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ORIGINAL COMMUNICATIONS. 


THROMBOSIS OF THE BRAIN, 
HEART, AND PULMONARY AR- 
TERY AS A CAUSE OF MORTAL- 
ITY DURING THE PROGRESS OF 
CHOLERA INFANTUM, AND ITS 
PREVENTION. 


BY BEDFORD BROWN, M.D., 


Alexandria, Va. 


A VERY considerable proportion of the 

mortality arising from cholera in- 
fantum is due in reality to the develop- 
ment of thrombosis, either of the brain, 
heart, or pulmonary artery. 

The pathological indications, both of 
the approach and full establishment of this 
condition, are highly characteristic, and 
differ materially from those of simple 
collapse attending cholera infantum. 

Causes. —The original causes of these 
peculiar complications are not local in 
character, but are of a general nature, and 
are due manifestly to certain powerful im- 
pressions on the nervous centres and the 
vaso-motor system by the action of a high 
degree of solar temperature, by which 
that system and the great nervous centres, 
the brain and spinal cord, suffer from a 
state analogous to functional paralysis of a 
partial or incomplete character. Conse- 
quent and secondary to this influence, a 
series of changes occur in the vital and 
mechanical constitution of the blood, by 
which its solid and fluid constituents are 
rapidly separated, the latter being drained 
off from the former through the intestinal 
canal by exosmose rather than by secre- 
tory action. 

In infancy the vital and chemical affin- 
ities existing between the blood-constitu- 
ents are not so close and intimate as in the 
adult constitution. This fact is observed 
in the facility with which the fluid por- 
tions are drained off in ordinary cases of 
diarrhoea. With the vaso-motor system 
partially paralyzed from the action of in- 
tense heat, and the blood largely deprived 
of its fluid, saline, and albuminous prop- 
erties, a general conditiun is established 
exceedingly couducive to thrombosis either 
in the heart, pulmonary artery, or brain. 
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That complication of cholera infantum, 
heretofore termed congestion of the brain, 
has ever been regarded as one of the most 
alarming and grave to which infantile life 
is liable. 

In the vast majority of these supposed 
cases of congestion of the brain and effu- 
sion in the cranium occurring in this dis- 
ease, thrombosis is the true pathological 
condition ; while passive congestion and 
serous effusion, if any, are only the remote 
results of the former. 

The mere designation of this class of 
cases as congestion does not by any means 
explain their real character and import. 
At the same time it tends to divert the 
attention from their true causes and the 
proper means for their correction. 

The prime and original cause of a large 
majority if not all of those morbid phe- 
nomena which constitute the elements of 
cholera infantum is found, as_ before 
stated, in an intense degree of solar heat 
acting on the tender organism of in- 
fancy, in which the nervous centres, the 
sympathetic system, and the blood-making 
process suffer principally. This truth is 
manifested in the excessive languor of 
the voluntary powers, the irregular, de- 
pressed, and frequent action of the heart, 
the inactive state of the digestive powers, 
and the torpor of the nutritive and 
secretory functions. In consequence of 
this dangerous depression of the nervous 
system, blood disorganization and disin- 
tegration very soon begin, and proceed 
rapidly to a separation of its solid and 
fluid constituents by this process of exos- 
mose. In most of these cases there is no 
evidence whatever of local lesions in the 
intestinal canal to explain this process of 
exosmose by which the constituents of the 
blood are so speedily separated. 

The action of the heart in bad cases of 
cholera infantum Becomes so enfeebled 
and irregular from the paralyzing-influence 
of heat on the vaso-motor system, as 
is seen in the vomiting and purging, as to 
fail to propel the blood completely through 
the round of the circulation. Hence, when 
the vital influence of this system is lost to 
the circulatory organs, coagulation is liable 
at any time to occur in the heart and 
vessels, 

Symptoms of Thrombosis of the Brain.— 
Thrombosis of the brain in cholera in- 
fantum is usually preceded for several 
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hours by excessive restlessness, jactitation, 
and indisposition to sleep. When the 
condition has been fully established, the 
first intimation may be either general 
eclampsia, partial convulsive movements 
confined to one side, one limb, or even 
the muscles of the face; while there may 
be, in other cases of a still more serious 
character, stupor, rapidly merging into 
profound coma. 

Under these circumstances the tempera- 
ture of the body and extremities falls 
rapidly below the natural standard, while 
that of the head is rather increased. 

This is also true of the early stages of 
embolism, or thrombosis, confined to the 
principal veins of one of the limbs. Im- 
mediately following the impediment there 
is rapid increase of heat below that point 
in proportion to the cedema, then as 
sudden and rapid decline, until local 
death takes place. In the preliminary and 
primary stages the pupil is always con- 
tracted. To such degree does this take 
place that it is generally reduced to the 
dimensions of a pin-hole. But, as the 
convulsive movements subside and the 
comatose phenomena appear, the iris ex- 
pands until it becomes a scarcely discern- 
ible ring, resembling the pupil of one 
under the profound influence of bella- 
donna. Hence, a very contracted pupil 
occurring during an attack of cholera 
infantum denotes with much certainty a 
tendency to thrombosis of the brain. 
During the early stages of this latter con- 
dition the pulse always begins to increase 
in frequency, until during the climax the 
alteration is so great that the rate cannot 
be calculated. 

Thrombosis of the Heart and Pulmonary 
Artery.—Thiscomplication usually appears 
in cholera infantum after a large number 
of serous intestinal discharges, copious in 
quantity, have taken place in rapid suc- 
cession. It is always preceded by accel- 
eration and difficulty of respiration, which 
continue to increase in proportion to the 
thrombic disposition. Thus, any unusual 
dyspnoea of a fixed character during the 
progress of serious cases of cholera in- 
fantum, without the presence of other 
pulmonary lesion, is a harbinger of evil, 
and denotes that thrombosis of the heart 
or pulmonary vessels is threatened. In 
simple collapse the complexion is pa/dd and 
white. But in thrombosis /zdity, begin- 
ning in the extremities and lips, is always 





present, and denotes its development very 
early. 

In some cases of this kind lividity has 
been observed to such extent as to resem- 
ble asphyxia. The suffering infant gasps 
for air, as if laboring under some serious 
pulmonary disease of an inflammatory 
character. Yet in such cases the respira- 
tory murmur is not only clear, but un- 
usually loud and puerile. 

On the contrary, the cardiac sounds are 
found to be exceedingly imperfect and 
the rhythm irregular, while the action of 
the heart is painfully tumultuous, rapid, 
and feeble. Many of those extraordinarily 
sudden deaths from cholera infantum are 
really due to this complication. In some 
cases death occurred in from three to five 
hours after its development. 


Case I. Thrombosis of the Brain.—A healthy 
infant, of eleven months, was attacked in the 
night with cholera infantum, and, by nine 
o’clock in the morning, when first visited, had 
had ten or twelve copious discharges, with 
frequent vomiting. At that time all the indi- 
cations were present of impending thrombosis 
of the brain, consisting of excessive restless- 
ness, contracted pupils, great frequency of 
pulse, partial stupor, muscular contractions 
and twitchings, and also strabismus. These 
symptoms increased rapidly in gravity, and 
speedily ended in paralysis of one entire side, 
while the muscles on the opposite were in a 
state of constant automatic movement. Pro- 
found coma, with extreme dilatation of pupils, 
terminated the scene. 

Case II. Thrombosis of the Heart.—An in- 
fant of only eight months, of previous good 
health, was attacked with cholera infantum of 
a violent type. When first visited, only ten 
or twelve hours after the onset, the respiration 
was so much accelerated and difficult as to call 
attention to the condition of the lungs. But 
the respiratory murmur was found perfectly 
normal. The complexion was so livid as to 
resemble that of a child partially asphyxiated. 
Such was the difficulty of respiration that any 
exertion, even the acts of crying, taking water 
or nourishment, caused excessive dyspnoea. 
The systolic sound of the heart was entirely 
abolished, while in place of the rhythmic 
sounds there were only confused and irregu- 
lar murmurs of an indistinct character. 


These are true types of thrombosis, oc- 
curring during attacks of cholera infantum, 
which have not unfrequently come under 
my observation in past professional experi- 
ence. Than these there are no morbid 
affections to which infancy is liable that 
are more fatal in results. 

Treatment.—When thrombosis or em- 
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bolism is once established in an attack of 
cholera infantum, the removal of the con- 
dition is of such a hopeless character that 
treatment, except for purposes of allevia- 
tion, is worthless. 

On the contrary, much may be accom- 
plished, both by therapeutic means and by 
a rational system of diet, to prevent the 
occurrence of these very grave complica- 
tions. In the first place, it is necessary as 
far as possible to avoid the paralyzing 
influence of a high degree of temperature 
on the system. A change of 20° will 
almost invariably accomplish that result. 
If this be not practicable, then one of our 
best correctives is the use of the cold bath 
systematically night and morning, followed 
by ample and efficient friction previous to 
and during the attack. Whenever reaction 
follows, good is certain to result. Sec- 
ondly, to arrest vomiting and purging, for 
the purpose of preventing undue waste of 
blood-material. For the latter, enemata 
of water, frequently repeated, containing 
in minute solution alum or tannin, glyce- 
rin, and an appropriate proportion of tinc. 
opii. In these cases water is better than 
starchy matter as a vehicle, as it aids in 
supplying the wasted serum. To arrest 
vomiting, bismuth combined with minute 
quantities of cerium and alum, with the 
free use of ice and iced gum-water, 

There is one principle in regard to 
the administration of medicine which is 
often lost sight of,—that is, minuteness of 
dose and frequency of time. I am con- 
vinced that much is lost often by making 
the intervals between the doses too long. 
From thirty minutes to an hour is a suf- 
ficiently long interval. A longer period 
than the former is often a dangerous delay. 
By this assiduous practice we can generally 
succeed in arresting undue drainage. The 
metallic astringents appear to act in these 
cases, when greatly diluted, on the mucous 
surface of the stomach and intestines, par- 
ticularly the alum, as a decided sedative. 
To correct that dangerous depression of 
the vaso-motor system, which often amounts 
to absolute paralysis of the entire organic 
system, the free use of alcoholic stimulants 
is necessary.: 

I have known an infant of twelve months, 
with a very dangerous attack of cholera 
infantum, to take a half-pint of good 
brandy in twenty-four hours with marked 
benefit. One of the most important ques- 
tions in this connection is that of main- 





taining the organic constituents of the 
blood in a complete state of solution. The 
blood cannot lose its fluid elements below 
a certain point without also losing its 
capacity for circulation through the capil- 
laries. When this is reached, then death 
ensues from capillary stasis. 

Hence the necessity, in this and kindred 
affections, of the copious ingestion of fluids. 
Death does not result from the mere local 
disease of the bowels in cholera infantum, 
but from certain blood-changes produced 
by inordinate drainage and depression of 
the nervous system, resulting either in 
thrombosis or capillary stasis. 

In these cases it is but little of the solid 
elements which are lost, but the serous: 
thus it becomes our imperative duty to 
unremittingly replace this lost serum. 

The method formerly was to restrict 
patients with this affection in the use of 
water and other fluids. I have lived to 
see both systems fairly tested, and am con- 
vinced from experience that the abundant 
use of cold water is not only a refresh- 
ment, but a necessity, in these cases. I am 
also convinced that under the former 
method these little patients have not only 
been made to suffer fearful torture from 
the careful and studious deprivation of cold 
water, but that a large mortality has re- 
sulted alone from this cause. 

Iced gum-water may be used ad Uibitum 
in bad cases. Nutriment must also be 
given in a perfect state of solution, ready 
for rapid and easy absorption. 

In this way the blood is kept supplied 
with a sufficient amount of fluid material 
to retain its solid elements in a complete 
state of solubility, while the heart and 
great vessels have ample bulk to act on 
and propel the vital fluid forward to the 
capillaries. 

The form of the particular nutriment to 
be adopted in cholera infantum is a ques- 
tion of vital moment, and one on which 
depends the final result. 

In these patients it is too often the case 
that this is regarded in the light of a 
secondary matter, while all importance is 
attached to the power of medicine. Such 
is the difficulty of digestion and absorption 
of nutriment, and the utterly indigestible 
character of that generally used in these 
attacks of this affection, that not unfre- 
quently the little patient survives the 
attack. by living alone on the materials of 
his own body, which are only renewed 
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after the power of digestion is restored. 
During an attack of cholera infantum, 
food containing fibrinous or caseous matter 
cannot be digested. Albumen in extreme 
dilution, as that of eggs beat up and highly 
diluted with sweetened water; the water 
in which good bread or crackers has been 
boiled ; mutton- or lamb-broth, very deli- 
cately made; beef-tea, made only by ex- 
tracting the juice of the fresh lean meat, 
with cold water, and then properly cooked, 
constitute forms of nutriment which can 
be absorbed and carried into the circula- 
tion without difficulty. 





TWO CASES OF RIGHT LATERAL 
FACIAL PARALYSIS, PROBABLY 
DUE TO VENEREAL DISEASE. 


BY S. J. RADCLIFFE, M.D., 
Washington, D.C. 


ASE [—Frank K. W., American, aged 

23, lithographer, stout-built. Had syphilis 
—a single chancre—two years ago. Within 
the last six months has been addicted to ex- 
treme venereal indulgence. Has been treated 
for syphilis and spermatorrhoea. 

October 21 last he first noticed falling of 
the lower lid of right eye, with considerable 
injection of the conjunctiva, and constant flow 
o tears, which was followed gradually by 
partial paralysis of the muscles of the right 
side of the face, especially those connected 
with mastication. 

He consulted me for the present trouble 
November 4, presenting the following symp- 
toms: 

The lower lid of the right eye was drawn 
downwards and to left, exposing larger part 
of the globe; conjunctiva injected; eye suf- 
fused. Could not move the muscles of the 
right side of face or raise the Jid. Could not 
masticate on right side or manage the food 
with his tongue. Could not eject saliva from 
his mouth or expectorate. Could not whistle. 
Deglutition and speech very much impaired ; 
no swelling or tumor about ear or face; no 
tenderness along spine; no appreciable dif- 
ference in temperature of the two sides of face ; 
sensation somewhat altered and limited by the 
median line. 

Began the treatment with } gr. ext. nux 
vomica three times daily, and the gradual 
use of the faradaic current, increasing its 
strength each day to as much as he could 
bear, passing the positive wet-sponge electrode 
along the facial, infra-orbital, temporo-malar, 
and buccal nerves, and continuing the séance 
ten minutes. After one week I prescribed 10 
grs. potassium iodide twice daily, with } gr. 
ext. nux vomica once daily, and continued 
this, with faradization, another week. 





Nov. 18.--The muscles of face had almost 
resumed their normal function. Slight diffi- 
culty in spitting; could not draw up right 
cheek and lid quite as well as left ; mastica- 
tion and speech nearly perfect. All the other 
functions acting well; general health im- 
proved. 

Nov. 27.—Quite well of any paralysis. Dis- 
continued battery on 24th; continued iodide 
of potassium and ext. nux vomica. 

Dec. 15.—Discharged. After this he changed 
his business for one more active and in the 
open air, and has had no return of the 
symptoms. 

Case II.—C. C. E., aged 32, clerk, rather 
spare-built, dark complexion, erect in figure. 
He had suffered from constipation of the 
bowels and with hemorrhoids for several 
years. Early in 1872 had distressing dyspep- 
sia, aggravated by repeated dosing; became 
reduced in flesh and anzmic. Inflammation 
of the neck of the bladder set in, involving 
the prostate gland, probably the result of 
gonorrheea. Micturition was frequent and 
painful, the burning pain remaining long 
after the act; sleep was interrupted, and not 
refreshing. Thinking his kidneys were af- 
fected, he went to Gettysburg, Pa., 1st May, 
1872, and for two weeks gorged himself with 
katalysene water, with no benefit whatever. 
He then went to Danville, N. Y., and placed 
himself under the ‘‘ Water-Cure,’’ with some 
general benefit. At the end of six weeks he 
left the establishment somewhat improved, 
though the pain in the urethra and bladder 
was greatly aggravated at times. He returned 
to Washington and to his office duties; which 
latter proved very trying, and a very acute 
pain developed in the lumbar region at or 
between the fourth and fifth lumbar verte- 
bre. He became very nervous and irritable ; 
sleep was disturbed, and taken only at short 
intervals and in different attitudes, generally 
lying face downwards, there being less pain 
in that position. A pain was frequently felt 
in the occiput, as if reflected from the lumbar 
region. It was with difficulty that the mind 
could be placed or kept attentively upon one 
subject for any length of time. After reading 
for a short time, the eyes would close unavoid- 
ably, but instead of sleep a dull, benumbed 
sensation would seem to pervade the brain, 
and life became, if not a burden, of little 
moment to him. Still, he continued to attend 
to his office duties. This state continued with 
slight change till April, 1874; a loss of virility 
then supervened, though he had been “strictly 
virtuous.” 

On the 24th April he consulted a very dis- 
tinguished specialist for diseases of the nervous 
system then in the city, who, after a close ex- 
amination, prescribed the following : 

R. pas sode arsenitis, f3ii; 
Infus. calumbe, fZiii. 

M.—Sig. A teaspoonful after each meal. 

Ice broken in small lumps to be applied to the 
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spine where the pain existed, for twelve min- 
utes, three times a day, a large handful each 
time. The directions were followed carefully 
till the third day, when a twitching of the 
muscles of the right side of the face, eyelid, 
and lip was noticed; and on the fourth day 
those muscles governed by the distributing 
branches of the right facial nerve were com- 
seg paralyzed. Under these circumstances 

e applied to me for treatment, when he gave 
me the above intelligent statement. 

He presented at that time well-marked 
facial paralysis of the right side. He had no 
control over the muscles of the right side of 
face nor of the eyelids. He could not use the 
labial letters, whistle, blow, expectorate, or 
chew on that side. The buccinator was loose 
and hanging. The conjunctiva was injected 
and the eye suffused, He had no headache; 
and no tumor, swelling, or inflammation 
could be detected about the jaw, parotid, or 
cranium. Hearing was good, and sight not 
impaired. I then examined him in reference 
to the trouble of the bladder and prostate and 
loss of virility. He informed me that he had 
gonorrhoea previously to that attack, and as 
he got well, as he supposed, of the gonorrhea, 
he did not attribute the one as the result of 
the other, though he might say he had. had 
the affection of the bladder ever since, and 
the impotency came after. I then placed my 
attention upon the pain in the back, and, 
upon close examination, found it located over 
the sacrum, and extending to the lower 
lumbar vertebre. There was, except upon 
increased pressure or percussion, no well- 
marked tenderness. He complained of some 
soreness, but this might have been muscular or 
cutaneous from the continued use of external 
applications of plasters, rubefacients, etc. 
He said the pain was not affected by motions 
of the body; that it was constant, boring, 
aching, and at times almost unbearable. The 
urine contained a large quantity of mucus, 
was muddy, acid, and scanty. Temperature 
normal; heart’s action a little accelerated; 
appetite fair, and bowels regular in action. I 
directed absolute rest for twenty days from all 
duties, and I placed him at once upon 2 grs. 
of ext. ergotin with } gr. ext. belladonna 
three times daily, directed warm applications 
to the spine over seat of pain, by fomentation 
and poultice, the surface to be protected 
from the vicissitudes of the weather, and ap- 
plied the faradaic current over the muscles 
of the face once daily. This was kept up for 
ten days, when the case was found progress- 
ing well; and, continuing the treatment, the 
paralysis of the face having subsided and the 
pain in the back so much less, on the six- 
teenth day of treatment he voluntarily re- 
turned to work again. I then directed him to 
take four capsules of copaiba (Mathey-Caylus) 
three times daily after meals, and some ferru- 
ginous tonic before meals, followed by sodium 
sulphite ; warm applications to the spine to 
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be continued. This treatment was continued 
for several months, and November 30 he in- 
formed me, though there was some irritability 
of the bladder and some pain still in the 
lumbar region, his virility had to a great 
degree returned, and he was in better health 
than he had experienced for three years or 
more. He applied to me for consultation 
quite irregularly after this, though I have 
seen him and talked with him occasionally 
about his case. When last seen, he had 
been uninterruptedly at work at the desk, 
and had had no venereal trouble since treat- 
ment was discontinued. 


Remarks.—W ithout intending to discuss 
the various and conflicting theories rela- 
tive to the production of remote disor- 
ders through elements of the nervous sys- 
tem, by contiguity or continuity, I simply 
present these cases as somewhat unique, and 
as tending to illustrate some of the difficul- 
ties we encounter in rightly appreciating the 
disorders under which our patients labor. 
We know that in rightly diagnosing disease 
half of the difficulty in treatment is over- 
come: indeed, we might say that rational 
treatment cannot be conducted otherwise. 
That the first of these ‘disorders was of 
syphilitic origin I think there can be no 
doubt. Proof is not wanting to show that 
the syphilitic diathesis is capable of pro- 
ducing paralysis, either complete or partial ; 
but in this case whether the facial paraly- 
sis was brought about by the mere blood- 
poison acting upon the geperal nervous 
system, or syphilitic organic trouble, may 
be a matter of question. Yet an analysis 
of the symptoms would rather point to the 
former as the more probable. Hanfield 
Jones states, ‘‘It is a question of consider- 
able importance, but which I have no 
means of answering from my own experi- 
ence, whether the syphilitic poison is ca- 
pable of giving rise to nerve-disorder in- 
dependently of the production of organic 
disease. The analogy of gouty and rheu- 
matic diseases would lead us to an affirma- 
tive opinion.’” He quotes M. Zambaco, 
‘‘who relates three cases, which prove, he 
says, in the most incontestable manner 
that the syphilitic diathesis may attack the 
nervous centres and produce profound dy- 
namic disorders, without our being able to 
refer these disorders to a modification of 
structure, and this, too, even when there 
exists complete paralysis of motion and 
sensation.’’ : 

Erb, on the other hand (Ziemssen’s - 
Cyclopedia), speaking of general paralysis, 
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and especially those paralyses occurring in 
chronic infectious diseases and in certain 
cachexia, says, ‘‘’ These paralyses, which 
may be referred partly, no doubt, to the 
defective quality of the blood, are chiefly 
caused by certain anatomical lesions of the 
nervous system. This is particularly the 
case in syphilis, which most frequently of 
all these forms of disease leads to paraly- 
sis.’’ And again, ‘‘A cause which may 
act in different ways, and which, on ac- 
count of its frequency, is deserving of 
separate mention, is syphilis. Paralyses of 
the ocular muscles are, indeed, amongst 
the commonest nervous symptoms that oc- 
cur in the later stages of syphilis, and may 
be occasioned by very various anatomical 
changes, as by periostitis and exostosis in 
the orbit or at the base of the brain, or 
by gummata at various points in the course 
of the nerves or in the brain....A 
not unusual cause of facial paralysis is 
syphilis, the products of which, as gum- 
mata, periostitis, meningitis, exostosis, etc., 
at the base of the skull in the temporal 
bone, or in the brain, very frequently 
affect the facial nerve. Syphilitic affec- 
tions at the base of the brain in particular 
implicate the facial with other nerves.’’ 
But excessive venery may also have been a 
factor in this case. The second case 
seemed to come under the category of 
those diseases called by Jaccoud palsy 
from peripheral irritation, by Hanfield 
Jones inhibitory paralysis, and by Brown- 
Séquard reflex paralysis. Physicians and 
surgeons at different times, says Aitken, 
have met with and recorded cases of par- 
alysis which the amount of disease present in 
the nervous centre or its covering, after 
death, would not account for, which blood- 
poison would not account for, but which 
were found to be uniformly associated with 
injuries or diseases of parts or organs re- 
mote from or not directly contiguous to the 
spinal marrow. Such cases were assumed 
to be cases of ‘‘ reflex paralysis,’’ and they 
have now been long recognized and de- 
scribed by various writers. And he fur- 
ther says, ‘‘ The fact is familiar to surgeons 
that catheterism often produces chills, 
tremors, and even convulsions,’’ and al- 
ludes to proof of a negative kind, which 
shows that ‘‘the spinal cord may have its 
functions impaired or even lost, and that 
suddenly, without any anatomical lesion.’’ 

The symptoms in this case were ob- 
scure; and yet, tracing the trouble from 





the gonorrhoea, which was remote, then 
to the cystitis, then to the spine, the 
irritation continuing up the spinal cord, 
we finally have the facial paralysis. And 
then in the treatment, which was di- 
rected to allay local irritation, and then to 
tone and strengthen the general nervous 
system, the result was satisfactory. The 
symptoms did not lead intuitively to sus- 
pecting disease or lesion of the brain or 
cord per se, or apoplectiform condition, 
which we know is inevitably followed by, 
or associated with, hemiplegia, but rather 
to irritability of the cord extending to the 
nervous centres, producing a_ peripheral 
effect, as manifested in the local or facial 
paralysis. Niemeyer says, ‘* The irritabil- 


_ity of the facial, or of its attachment to 


the brain, may be impaired (1) by causes 
which act upon it prior to its entrance into 
the external auditory meatus; (2) by such 
as affect it during its course through the 
petrous bone ; (3) by agents which involve 
the peripheral ramifications upon the face.’’ 
In regard to the third proposition it may 
be a question whether the application of 
ice to the spine, as he practised, or in con- 
junction with the arsenical preparation 
which he took, had anything to do with 
the ultimate results. It is weil known, as 
Niemeyer records, that sudden chilling 
of a warm face is a much more common 
source of facial palsy than any other agent ; 
and it may not be irrelevant to say that 
chilling any part of the surface almost 
down to the freezing-point may, if anzs- 
thesia is not produced, have a remote or 
reflex manifestation quite analogous to the 
facial palsy ; and Dr. Christison says there 
are symptoms of the effects of arsenious 
acid referable to nervous irritation, such 
as imperfect palsy of the arms and legs, 
epilepsy, tetanus, hysterical affections, ma- 
nia, and coma. 

These are considered, however, as merely 
accidental conditions, and could not be 
applied to a long train of symptoms which 
had defied a variety of remedies persistently 
used, though perhaps under a misappre- 
hension of the real facts in the case. 

We distinguish myelitis from meningitis 
of the cord by the following symptoms, 
though both are often obscure. The symp- 
toms of rachidian arachnitis or meningitis 
of the cord are often obscure at the com- 
mencement, but once formed the disease is 
characterized by pains in the back, with 


affection of the muscles and retention of 
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urine. Paralysis does not occur except by 
pressure produced by exudation of the 
fluid or by extension of inflammation and 
disorganization of the cord itself. In 
myelitis the patient complains of pain in 
the back, corresponding to the seat of 
greatest intensity of inflammation. This 
is not constant, but when we make pressure 
with the fingers over the spinous*processes 
of the affected part, it may be augmented 
or only then felt. ‘These symptoms are 
succeeded by impaired motion, and often 
likewise by diminished sensation of one or 
more limbs, followed by paralysis or other 
‘ forms of palsy (Aitken); while ‘spinal 
irritation ’’ is used to indicate a condition 
chiefly characterized by sensitiveness of cer- 
tain spinal processes to pressure, great in- 
clination to reflex movement, and a general 
hypereesthesia. (Niemeyer.) Irritation of 
the cord, however produced, according to 
West, gives rise in the child, as well as in the 
adult, to impairment of the motor power, 
and, as Hanfield Jones observes, ‘‘ It seems 
to be well ascertained that an unfelt irri- 
tation may give rise to very various morbid 
phenomena affecting both the motor and 
sensory nervous organs.’’ Eliminating from 
our observation, then, any reference to mye- 
litis or meningitis as approximately or re- 
motely connected with the cases presented, 
may we not interpret them as belonging to 
that category of morbid phenomena refer- 
able solely to spinal irritation, and which, 
as Da Costa remarks, not being due to a 
cerebral malady, are not signs of serious 
danger ? 





DIPHTHERIA.—A FEW PRACTICAL 
REMARKS CONCERNING IT, AND 
ITS ‘TREATMENT. 

BY WM. MASON TURNER, M.D., 
Philadelphia. 


I HAVE recently been led to believe that 

there are many cases diagnosed as diph- 
theria which are zof diphtheria, and bear 
no resemblance whatever to it, save, in- 
deed, that they are affections of the throat. 
Among some medical men it has become a 
fashion, certainly a custom, to state un- 
qualifiedly that any patient showing white 
patches or ulcerated spots in the fauces or 
on the tonsils has diphtheria. . And in 
those cases such statements are often at 
absolute variance with facts. Why they 





are made it is not my province to discuss, 
though reasons may be readily conjectured. 
I am simply stating ¢ruchs, as they come 
under my own observation. 

In this connection I would remark that 
several patients have come to me stating 
that some homeeopathic practitioner had 
diagnosed their ailment as diphtheria, said 
ailment on examination proving to be an 
ordinary tonsillitis, which had broken 
down, and revealed, here and there, ulcer- 
ated patches, all of which, with accom- 
panying symptoms, disappeared rapidly 
under a very simple, yet appropriate, treat- 
ment,—viz., a mild mercurial, followed by 
a brisk saline purge, this, in turn, followed 
by a vegetable tonic, the treatment aided 
by gargling or mopping the throat with the 
old (and now much neglected) compound 
sage decoction. 

This mistake in diagnosis, 1 am sorry to 
say, is not confined to homeeopathists, I 
have noted more cases than one which had 
been determined as diphtheria of the most 
malignant character by old-school practi- 
tioners, which cases were not diphtheria at 
all. I recall one in particular; and I most 
sincerely hope that this record may escape 
the notice of a well-known and highly- 
deserving professional brother. He (the 
physician) was called to see a young man 
who had ‘‘a very bad throat.’’ Diph- 
theria, so called, was prevailing extensively 
in the vicinity. Dr. examined the 
case thoroughly, and most unequivocally 
pronounced it diphtheria. He prescribed 
accordingly. The patient, however, did 
not progress as favorably as might be ex- 
pected, and by some means (which I cared 
not to trace) drifted under my care. I 
examined the throat, and, at the same 
time, extorted a little previous ‘‘history.’’ 
To come to the point, I discarded the 
diphtheria theory ; and my diagnosis was, 
syphilitic sore throat. 1 think I was right. 
At all events, the w/cers in the throat and 
upon the buccz (of white or gray patches 
peculiar to diphtheria) soon got well un- 
der a few applications of the acid nitrate 
of mercury, diluted, accompanied by the 
internal exhibition of the iodide of potas- 
sium and the biniodide of mercury. 

In a word, of my own knowledge, I am 
aware of more than forty cases, some of 
recent date, which have been diagnosed as 
diphtheria, yet none of which showed the 
peculiar ‘‘ exudation of fibrinous and albu- 
minous matter, in the form of pellicle, un- 
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derneath the epithelium.’’ (Prof. Geo. B. 
Wood.) 

The above remarks are given solely 
to direct closest attention to proper diag- 
nosis. Most certainly that is a point of 
vital importance, as the consequent (suc- 
cessful) treatment must depend upon it i” 
toto. 

I am well aware that there are epidemics 
of diphtheria, and that often, and in cer- 
tain localities, it prevails to an alarming 
extent; but, to supplement what I have 
said already as to its comparative rarity, 
I would add that during a long sojourn in 
the city of Paris I only saw about four 
cases of genuine diphtheria in the wards of 
La Charité, Lariboisiére, the Beaujou, and 
H6tel-Dieu hospitals. 

In the autumn of 1859 and the spring of 
1860, when beginning practice in Peters- 
burg, Va., it was my good fortune to see 
many cases of dona fide diphtheria. It 
then and there raged to a fearful extent. 
I noted it in many instances, from its in- 
cipiency to its ending in partial or com- 
plete paralysis. And just here I would 
ask, in view of the prevalence of the com- 
plaint now reported, in how many cases 
has the paralytic feature shown itself? In 
1859-60 I saw many such, which only very 
slowly progressed to recovery under qui- 
nine, iron, strychnia, and the electric bat- 
tery. At that time I prepared a paper on 
the epidemic which had created so much 
alarm. It was published in the Charleston 
- Medical Journal, and afterwards was copied 
in various medical magazines. 

In my experience, diphtheria is endemic 
rather than epidemic. In my experience, 
too, the diphtheritic fever in the vast ma- 
jority of cases is sthenic; and in that fact 
we have a valuable guide as to differential 
diagnosis,—the fever from tonsillitis, the 
sore throat of scarlatina anginosa, etc., 
being asthenic. Yet I have seen diphther- 
itic fever of a most malignant character, 
though the cases were rare. 

During the prevalence of the disease in 
Petersburg, Va. (1859-60), our sheet-anchor 
in treatment was, in a nutshell, this: 
quinia, hydrocyanic acid, and nourish- 
ing diet from the beginning. At first we 
endeavored to assist this by blistering the 
throat and the use of acidulous astringent 
washes topically. It was soon discovered, 
however, to our discomfiture, that the 
diphtheritic membrane formed on the 
blistered surfaces, and that the blood-sys- 





tem was much depressed, while the acid- 
ulous washes seemed only to stimulate the 
growth of patches in the throat, at the 
same time most certainly toughening them 
and rendering their removal much more 
difficult. 

Be it remarked that at that time the 
chlorate of potassium had not come to the 
front as our great ally in diphtheritic and 
kindred affections, 

Having negatived the astringent washes 
as inapplicable, we next used, and with 
great success, the liquor sodz chlorinatis 
locally to the throat,—inside. Weused it 
in the proportion of one ounce to the pint 
of distilled water. 

From experience, I am opposed to mop- 
ping out the throat and removing the false 
membranes with a probang saturated with 
the liquor ferri persulphatis. My own pro- 
cedure, where a cast of membrane has been 
formed in the throat, in the nasal passages, 
or in the buccal regions, and where, in 
the fauces, for example, it interferes with 
respiration and deglutition, is to remove 
the same, very cautiously and patiently, 
with a pair of dressing-forceps. 

To end this somewhat rambling paper, I 
would say that I have met with most grati- 
fying results in diphtheria from the follow- 
ing treatment. If I am called early in the 
disease, I direct, for child or adult, a gentle 
mercurial cathartic, combined with a small 
quantity of the resin of podophyllin. 
After the bowels are moved, I begin at once 
with; 

RB Potass. chloratis, 3i; 
Olei anisi, 3iij. M. 

Sig.—Swallow slowly the third of a tea- 
spoonful eight or ten times per diem. 

Also this: 

BR Potass. chlorat., 3iss; 
Tinct. ferri chlorid., 3iss ; 
Aque, 

Syr. zingiberis, 344i. M. 

Sig.—For children under six years, a tea- 
spoonful in water four times a day. For 
adults, a tablespoonful in water four times 
a day. 

Keep this treatment up, use quinine freely 
when indicated, gargle or swab the throat 
with liq. sodz chlorinat. (3i to Oi water) 
four times a day, have an abundance of 
sunlight and cheer in the room (which 
should be disinfected with a strong solution 
of potass. permanganas in saucers), give 
nourishing diet,—zaw oysters the best,— 
and you will save your patient. 
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NOTES ON THE SUCCESSFUL 
TREATMENT OF THREE CASES 
OF PITYRIASIS RUBRA AT THE 
SKIN CLINIC OF THE PENNSYL- 
VANIA DISPENSARY FOR SKIN 
DISEASES. 


BY RUFUS K. HINTON, M.D. 


OME time since, while attending one 
of the clinical lectures of Dr. J. V. 
Shoemaker to the class on skin diseases, 
my attention was called to three well- 
marked cases of pityriasis rubra. The 
first patient was a young man, 25 years of 
age. His body was covered with bran-like 
scales, about the arms, trunk, and limbs, 
imbricated in regular order like the tiles 
of a house. Especially in the flexures of 
the joints were the scales piled together in 
large numbers. As the patient passed 
around and was examined by the members 
of the class, the number of scales shed was 
prodigious. On passing my hand over the 
surface of his skin a large number of these 
bran-like scales fell to the floor, leaving 
behind a red surface. The lecturer ex- 
plained in the course of his remarks that 
it was due to a hyperemia of the derma, 


involving the longitudinal plexus of ves- 
sels, together with hypertrophy of the 
horny and mucous layer of the epider- 


mis. In this chronic case the fibro-cellu- 
lar tissue was likewise hypertrophied. 
This condition is no doubt due toa dis- 
turbance of the sympathetic nervous system, 
together with the trophic nerves of the 
parts, giving rise to the changes in the 
skin above-named. The patient has been 
affected with this disease since childhood, 
and at the present time has a pale and 
sallow look. 

The second case is that of a young child, 
five years of age, the sister of the first pa- 
tient. The doctor by inquiry learned that 
the mother and all the children, six in num- 
ber, of this family were more or less affected 
with this condition of the skin. It shows 
conclusively that the disease is heredi- 
tary. I may add that Dr. Shoemaker 
mentioned to the class two other families, 
affected in a similar manner, that applied 
to the dispensary for treatment. The little 
patient’s body was completely covered by 
the same kind of scales that I have pre- 
viously referred to; and as some of the 
students examined the patient, the scales 
fell off in large quantities. She was pale 
\ and emaciated, showing the appearance of 





one suffering from marasmus. She com- 
plained of a burning sensation of the skin, 
which gave rise to great torment and in- 
convenience. The doctor then stated that 
this case of pityriasis may be confounded 
with several other diseases of the skin, 
which it closely resembles. The differences 
in all of them are clear and weli marked. 
The scales of eczema may be mistaken for 
it, but in this disease the primary condition 
is a vesicle, which bursts, giving rise to a 
catarrhal discharge. It is the drying up 
of this discharge that gives rise to scales 
or crusts. Then in pityriasis the scales 
are primary, while in eczema they are 
secondary and the result of inflammatory 
products. In psoriasis the scales are finer 
and resemble mother of pearl, instead of 
presenting the yellow and flaky appear- 
ance of the scales in this case. If one of 
the scales in psoriasis is removed, a bleed- 
ing surface is visible, due to a laceration of 
the capillary blood-vessels in the papillary 
layer of the skin. 

The third case was that of a boy, 14 
years of age. He is weak and debili- 
tated, with marked emaciation. On 
stripping the patient and examining him, 
both the anterior and posterior portion 
of the body presented a purplish ap- 
pearance. Upon looking closely, the skin 
was found to be studded over with small 
elevations, giving to it the appearance 
of goose-skin. These points were located 
at the hair-follicles, and were caused by 
the plugging up of the ducts by epithe- 
lium matter. In addition, the entire sur- 
face of the body was covered with scurfy 
patches. A raspy feeling was produced 
by passing the hand over the surface of 
the skin. No healthy patch of skin could 
be observed upon any portion of the body. 
In examining into the history of this case, 
it was found that the boy’s father had been 
affected with the same condition all his 
life ; and the mother stated that the boy’s 
body had been red and scurfy since birth. 
He has likewise been sick and unhealthy 
since the day of his birth. In conse- 
quence of this long-continued disease, the 
congestion of the blood-vessels has given 
this characteristic purplish appearance to 
the entire body. The doctor then re- 
marked that these cases all needed the 
same general plan of treatment. The 
marked debility, the want of proper tone, 
in each patient’s system, speaks for it- 
self, and therefore essentially requires the 
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tonic treatment. The first patient was 
ordered a tablespoonful of cod-liver oil, 
together with a bitter tonic, morning and 
evening, an hour after each meal. The 
second case was treated by a teaspoonful 
of cod-liver oil twice daily, in addition to 
iron lozenges taken in large numbers during 
the day. The third case was treated in a 
like manner. Thestudents were cautioned 
especially against the use of the arsenical 
preparations, as they had in the hands of 
the majority of dermatologists in this dis- 
ease entirely failed, and when pushed in 
many cases had produced enteritis and 
other serious complications. In persons 
suffering in this disease from mental or 
physical fatigue, rest is especially re- 
quired. Should dyspepsia be present, it 
should be treated by its proper remedies. 
These cases received a mild diuretic, to be 
taken as a common beverage during the 
day. The urine of the three patients 
above-named was found to be deficient in 
quantity. The object of giving the diuretic 
was to increase the amount of urine in each 
case, and thus relieve the skin of its work. 
The disease, being essentially a hyperzemia 
from a disturbance of the sympathetic 
nervous system, needs something to protect 
its sensitive surface. The body, being like- 
wise deprived of its natural covering, 
should be protected, by some soothing ap- 
plication, from heat, cold, and all external 
agencies that,stimulate this congestive skin. 
By the soothing application of oleaginous 
preparations it is thus protected. In the 
first and second cases, olive oil must be 
kept continually applied to the diseased 
surface. Inthe third case, a tablespoonful 
of liquor ammonia should be thrown in a 
bowl of water, and then the body sponged 
thoroughly, so as to soften the epithelial 
matter in the follicles. Immediately after- 
wards the body should be rubbed dry with 
a coarse towel, and then anointed with 
the weak citrine ointment,—%4ss to the 
3 of adeps. These applications in the 
last-named should be made once weekly. 
The alkaline sponge-bath softens the epi- 
thelium masses, and the weak mercurial 
ointment stimulates the follicles toa healthy 
action. The other six days in the week 
the patient’s body should be soaked in olive 
oil. Many other oleaginous preparations 
may likewise act in soothing and protect- 
ing the sensitive skin. Cod-liver oil is es- 
pecially of great service as a local applica- 
tion. Its main objection is its peculiar 





odor. If the disease becomes markedly 
chronic, bran baths and tarry applications 
will sometimes stimulate the skin to a 
more healthy action. Three months have 
now passed by since the patients were 
placed under treatment. Being very much 
interested in them, I have watched their 
progress during this period. ‘The scali- 
ness and hyperemia became less and less 
marked each week; and és/ands of healthy 
skin made their appearance here and there 
over the body of each patient. As the 
system of each responded to the proper 
tonic treatment, the scaliness disappeared 
rapidly. The first case was discharged 
cured at the end of six weeks, the third 
case at the end of nine weeks; and I am 
pleased to add that in the second case, that 
of the little girl, the cure was complete at 
the end of the eleventh week. 


~<> 
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NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 


SERVICE OF 8S. W. GROSS, M.D., LECTURER ON 
CLINICAL SURGERY, MAY 9g, 1877. 


Reported by W. A. Jonnston, M.D. 


ENTLEMEN,—I find among the out- 
patients this morning several cases of 
nevus, or marks, which are either con- 
genital or appeared soon after birth. As 
they illustrate a very common affection, I 
shall bring them successively before you, 
and, after having explained their nature, 
proceed to perform such operations for 
their relief as they may demand. 





VASCULAR NAVUS. 


You will notice on the forehead of this 
infant, who is four months old, an irregu- 
larly shaped, florid discoloration, the sur- 
face of which is slightly elevated above 
that of the surrounding skin, and presents 
a finely lobulated appearance. Under the 
pressure of my finger, it diminishes some- 
what in size and becomes paler; but the 
redness and former dimensions soon recur 
when the compression is removed. It was 
first noticed by the mother as a red spot, 
about the size of a pin’s head, in the skin, 
three weeks after the child’s birth. Since 
that time it has been slowly enlarging, and 
is now about three-fourths of an inch in 
diameter. This is a simple angioma, or 
vascular tumor, or telangiectasis of the 
skin, and is familiarly known as mother’s 
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mark. It consists essentially of capillary 
vessels of new formation, which are dilated 
and tortuous and freely anastomose with 
one another. The lobulated or granular 
appearance of the surface is due to hyper- 
trophy of the papille of the skin, the 
vessels of which are likewise much dilated. 

In the treatment of such tumors various 
methods may be resorted to, the object in 
all, except in the operation of excision, 
being to effect obliteration of the vessels 
through the excitation of adhesive inflam- 
mation. In purely cutaneous nevi, as in 
the case before us, the injection of irritating 
fluids, or the insertion of a seton, is inap- 
plicable ; so that the remedies are limited 
toignipuncture, vaccination, strangulation, 
or excision. The introduction of heated 
needles has proved so inefficient in my 
hands that I have no confidence in it. 
In very small nevi, situated in unexposed 
portions of the body, and occurring in 
children who have never been vaccinated, 
the virus may be inserted into the tumor ; 
‘but, in consequence of the pitted scars that 
are left by the operation, such a course is 
manifestly out of the question in this case. 
If the growth were seated transversely, I 
would resort to excision ; but as it pursues 
an oblique direction, there would be some 
difficulty in nicely approximating the edges 
of the incision, and the cicatrice would be 
very apparent. Having excluded these 
procedures, I shall resort to the most ap- 
plicable of all, namely, strangulation of 
the mass, whereby its blood-supply is 
effectually cut off. With this object in 
view, I transfix the base of the tumor with 
two pins at right angles, their points of 
entrance and emergence being at least one 
line distant from the growth. I then knot 
a strong thread under the pins, but before 
I tighten it I make grooves for the thread 
by carrying superficial incisions between 
the openings made by the pins, through 
which little expedient the child will be 
saved some pain. The operation is fin- 
ished by knotting the - ligature firmly, 
cutting off its ends, and retrenching the 
points of the pins with the pliers. In the 
course of four or five days the strangulated 
mass will fall off, when the resulting ulcer- 
ated surface will quickly heal by the 
granulating process. 

PIGMENTED NAVUS. 

On the right cheek of this little girl, 
who is three years and a half old, there 
is a congenital, purplish-black, elevated 








growth, of the shape and dimensions of a 
French olive, although it does not extend 
more than one line above the level of the 
adjacent integuments. - Its surface is cov- 
ered with enlarged papillz, and beset with 
a few coarse, stiff, dark hairs. 

This mark is a pigmented nevus, or a 
mole, due to the excessive deposit of pig- 
ment in the deeper layers, or rete mucosum, 
of the epidermis, with hyperplasia of the 
fibrous element of the dermis and _ its 
papille ; in point of fact, it isa pigmented 
soft fibroma. 

Moles rarely constitute more than a 
blemish ; but now and then they ulcerate, 
or even take on malignant action, the most 
common of which are epithelioma and 
melanotic sarcoma. In the event of their 
beginning to pain, or increase in size, they 
should be extirpated. As the present one 
is growing, I will include it in an ellipti- 
cal incision, and unite the edges with the 
twisted suture. 

PIGMENTED HAIRY NAEVUS. 

In the third case, that of an infant, 
seven months old, you will observe a dark- 
brown mark, covered with soft, light-brown 
hairs, which involves the entire right upper 
eyelid and the forehead nearly as high up 
as the hairy scalp, and as far inwards as 
the middle line. The eyebrow is very 
heavy. The mother states that it existed 
at birth, but that it has materially increased 
in size; and she is very anxious to have it 
removed, as it is a source of great disfigure- 
ment. 

This affection, known as nevus pilus, 
is very similar to that of the foregoing 
case ; but there are some points of differ- 
ence. Instead of being circumscribed, it 
is diffused ; it is not elevated above the 
surrounding parts, although the papillz 
are somewhat enlarged; and it is entirely 
covered with hairs. In addition to slight 
hyperplasia of the dermis, there is also 
true hyperplasia of the hair-follicles ; and 
it is this latter feature which forms the 
characteristic element of the mark. 

It has been proposed to destroy the 
mark by caustic potassa; but this I regard 
as barbarous. Evulsion of the hairs and 
the use of depilatories are of little, if any, 
value, and the only treatment upon which 
reliance can be placed is excision. If the 
mass were removed entirely, the resulting 
cicatrice would be unsightly, and there 
would be danger of eversion of the lid; 
so that I shall perform an operation which 
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I saw practised in this amphitheatre ten 
years ago by Professor Gross in a similar 
case, and which, so far as I know, is 
original with him. I first circumscribe the 
mass by an incision which does not ex- 
tend entirely through the skin; and then, 
with sharp razors and knives, I slice away 
the diseased tissues, being careful not to 
go beyond the dermis or into the subcuta- 
neous connective tissue. In this way I 
not only remove the pigmented rete mu- 
cosum, but also get rid of the majority of 
the hair-follicles. Of course those that 
dip down into the connective tissue will 
escape, so that there will be some repro- 
duction of the hair. As the integument 
of the eyelid is too thin to be pared away, 
I refrain from touching it. The bleeding 
is somewhat free, showing that there is a 
large vascular element resident in the 
blemish ; but this is readily controlled by 
a piece of lint wrung out of a diluted 
solution of subsulphate of iron and firmly 
pressed upon the part. This will be the 
only dressing required ; and when it comes 
off, we may expect to find a nicely-granu- 
lating surface. In the case of Professor 
Gross, to which I have alluded, the cure 
was most satisfactory, and the cicatrice 
was trifling. 
MUCOUS POLYPS OF THE NOSE. 

C. McN., ext. 40 years. Three years 
ago this man’s nostrils began to be ob- 
structed, and the trouble has been increas- 
ing up to the present time. His breathing 
is more difficult in damp than in dry 
weather, and this is so marked that he says 
he can tell when a storm is approaching. 
He sleeps with his mouth open, and, con- 
sequently, snores. He complains of pain 
in the frontal sinuses, which is increased 
when the breathing is most interfered with. 
On examining the nostrils I find them 
partially filled with oyster-like masses, 
which are gelatinoid, mucous, or soft 
polyps. They are made up of loose fibrous 
tissue, the interspaces of which contain a 
large amount of sero-albuminous fluid. 
From this peculiarity of structure, in wet 
weather they absorb moisture from the 
atmosphere, and become larger, offering 
more resistance to the passage of air 
through the nares, In some cases they 
are oedematous fibromata; while in others 
they are myxomata, and in others again 
they are adenoid or glandular growths or 
adenoid sarcomata. As arule there is one 
large polyp, and a number of smaller ones 





which are not easily detected. When they 
have existed for a long time they are apt 
to give rise to other difficulty than obstruc- 
tion to respiration. Here there is a con- 
stant pain in the frontal sinuses. They 
may become so large as to expand the 
bones of the nose, producing the deformity 
known as frog-face, or they may even 
penetrate the antrum. 

Much reliance was formerly placed in 
the use of astringent substances for the 
cure of polyps. Finely-powdered blood- 
root, alum, tannin, and the tincture of the 
chloride of iron were chiefly relied upon, 
and successively abandoned. Dr. G. Troup 
Maxwell, of New Castle, Delaware, has 
lately recalled attention to the local use of 
the tincture of the chloride of iron. In 
his hands the remedy has proved very 
successful, the tumors shrivelling in a short 
time, and eventually dropping off. A 
quicker way of getting rid of them is to 
remove them at once by means of a wire 
loop or the polyp-forceps; although I 
think that it would be a good plan to 
apply some of these astringent substances 
after evulsion has been practised, with the 
view of checking the growth of the small 
masses which escape the grasp of the for- 
ceps. Deviation of the septum may be 
mistaken for a polyp. In it, however, the 
surface is generally more florid than the 
rest of the mucous membrane, and on 
examination a concavity will be found in 
the opposite nostril corresponding in posi- 
tion with the projection, which is always 
near the nasal orifice. Mucous polyps, on 
the contrary, are never florid, and they 
grow from the turbinated bones, particu- 
larly the superior, and even from the 
ethmoid at the base of the skull. 

The head being firmly held by an assist- 
ant, the breathing was greatly relieved by 
twisting off a number of medium-sized 
growths. 

IRRITABILITY OF THE BLADDER, THE RESULT 

OF CONTRACTED MEATUS AND PHIMOSIS. 

F. D., et. 11. This boy, when he was 
here on the last clinic day, complained of 
frequency of making water. I introduced 
a sound and felt something like a stone in 
the bladder, but could elicit no distinct 
click. For upwards of six years he has 
been troubled with irritability of the blad- 
der, and he wets his bed at night. When 
he passes water it comes in an uninter- 
rupted stream, and he has never noticed 
that it suddenly stops before the bladder 
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is emptied. If he has a stone he ought to 
have this symptom, as it is produced by 
the foreign body coming in contact with 
the internal orifice of the urethra. He 
never passes blood, and in this respect 
another prominent sign is missing. A few 
drops of blood are apt to be expelled at 
the end of the act of micturition, as some 
of the vessels of the inflamed mucous 
membrane of the neck of the bladder are 
apt to be lacerated when the stone is 
grasped by the contracted organ. He 
never pulls at the end of the penis, nor 
does he feel reflected pain there, which 
are common symptoms of stone. Thus 
several prominent symptoms of stone are 
absent. Frequent micturition is common 
to many affections, and is frequently met 
with in congenital defects of the external 
genital organs, such as elongation and 
contraction of the prepuce and narrowing 
of the meatus. 

As it is possible that he may have a 
stone, we will examine him again. The 
sound used in children should terminate 
in a short beak, and not in a long curve, 
so that it may move readily in the bladder. 
The prepuce is redundant, but not con- 
tracted. ‘The urinary meatus is higher up 
than usual, and contracted so as to admit 
only avery small instrument. The urethra 
is irritable, as is shown by the pain awak- 
ened by the passage of the instrument, but 
I detect no stone. The other day the 
sound came in contact with phosphatic de- 
posit on the columniform bladder, for 
hypertrophy of the muscular fibres, in the 
form of rounded, projecting bundles resem- 
bling the fleshy columns of the ventricles 
of the heart, exists here, on account of the 
extra work which they have had to perform. 

To show you how much the meatus is 
contracted, I insert a delicate grooved 
director, which falls into a pouch behind 
and below the meatus. I will now lay 
this open with a curved tenotome, so as to 
afford free vent for the urine. The dress- 
ing will be very simple. The object being 
to prevent the edges of the wound from 
uniting, I interpose a small tent, and re- 
tain it by a narrow strip of plaster, taking 
care to leave a sufficiently large opening 
for the passage of urine. 

Ten Days after Operation.—The father 
neglected to bring the boy for after-treat- 
ment, and, in consequence, the wound has 
united, and the irritability is as severe as 
ever. The operation was repeated, and 





after two days the use of a steel bougie 
was begun, to guard against reunion. In 
ten days more the boy returned, with no 
improvement as regards the vesical irrita- 
bility. The prepuce was found to be 
redundant and eczematous, and the oper- 
ation of circumcision was performed. 
Using the corona of the glans, as seen 
through the foreskin, as a guide, the re- 
dundant tissue was grasped between the 
blades of a pair of polyp-forceps, and 
drawn forward, when it was shaved off 
with a bistoury. The mucous membrane 
remaining intact, it was split up along the 
upper surface of the gland, leaving the 
head of the penis entirely free. The mu- 
cous membrane was then attached to the 
skin by five points of interrupted suture. 

After this operation the irritability 
entirely ceased. 


<o~ 


TRANSLATIONS, 


RELATIONS OF PREGNANCY TO SuRGI- 
CAL AFFECTIONS (Centralbl. f. Chirurg., 
1877, No. 26; from Bull. de la Soc. de 
Chirurgie).— Verneuil, after alluding to 
the vast contributions made to surgical 
science within the last few years, remarks 
upon the necessity of having certain doubt- 
ful points cleared up, among others that 
concerning the reciprocal influence of 
pregnancy and surgical affections. To the 
solution of the question Verneuil contrib- 
utes full notes of nine observations, which 
cannot be quoted for want of space. The 
conclusions which he draws are formulated 
as follows. Pregnancy and surgical affec- 
tions (traumatic or of other kinds) may 
occur at the same time without in any way 
influencing each other. On the other 
hand, surgical affections may give rise to 
death of the foetus, or miscarriage. Preg- 
nancy, moreover, although in itself pur- 
suing a normal course, may give rise to 
surgical affections (as for instance the oc- 
currence of phlegmonous dacrocystitis), 
modify the course of others unfavorably, 
and give a peculiar unhealthy look to 
wounds of all kinds. In addition, con- 
cludes Verneuil, the unfavorable course 
of local affections during pregnancy may 
react upon the latter in the same manner. 
This unfavorable condition of local affec- 
tions is so apt to change for the better 
after delivery that Verneuil thinks the 
question may sometimes arise whether the 
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production of premature labor might not 
be desirable. x. 
ETIOLOGY OF FIBROID TUMOR OF THE 
Urterus.—F. Engelmann (Centralbl. f. 
Chirurgie, No. 27,1877; from Zeitschr. f. 
Geburtsh. und Gyndkologie, Bd. i. Hft. i. 
p- 130) notes three hundred and sixty-two 
cases of uterine fibroid, of which sixty-five 
have come under his own notice, and the 
remainder under that of his father, and 
compares them with the observations of 
other writers. Married women, according 
to E.’s statistics, are more frequently the 
subjects of this affection than the unmar- 
ried, 5.1to1. (According to Winckel the 
proportion is 9 to 7.3.) Both observers 
find the affection most frequent between 
the ages of forty and fifty. In nearly one- 
half the cases the earliest symptoms ap- 
peared between the thirtieth and fortieth 
years, Among the married women 26 per 
cent. were sterile. Among the married 


women who had borne one or more times 
before the appearance of the symptoms, 
eleven never conceived afterwards, seven 
underwent one or more abortions, and 
twelve bore living children. 

By taking advantage of especial oppor- 
tunities, E. found among his sixty-five 


cases, in thirty-two no positive data; in 
the remaining thirty-three he thought him- 
self justified in twenty-six cases in attach- 
ing importance to the assertions of the 
patients relative to the origin of the dis- 
ease. Together with abortion, inflamma- 
tion of the abdominal region (six), and 
difficult labor (three), typhus strain, fall, 
catching cold, dancing, climbing, agitation 
of the mind, and ‘* diseases’’ were believed 
to be causes of the fibroid development. 
E. found the baths of Kreutznach effectual 
in removing the growth in a number of 
instances. x. 

FORMULA FOR THE ‘TREATMENT OF 
ScrRoFULOus Oz#Na.—M. Ory (La France 
Med., 1877, p. 387) gives the following 
formule. He remarks that scrofulous 
ozena is an affection peculiarly painful and 
annoying, both to the patient and those 
who surround him. In order to combat 
the odor, Trousseau was accustomed to 
employ one of the following powders : 

1. K Bismuth. subnit., 
Talc. venetian., 44 3iv.—M. 

2. & Potassii chlorat., gr. xxx; 

Sacch. alb. pulv., Ziv.—M. 
3. RB Hydrarg. precip. alb., gr. iv; 
Sacch, alb. pulv., 3iv.—M. 





‘He recommends that the nasal fossze 
should first be thoroughly cleansed, and all 
crusts, etc., removed. Debout prescribes: 

RK Bismuth. subnit., Div; 

Potassii chlorat., gr. xvj.—M. 

He also recommends the use of sulphur 
waters together with cod-liver oil and ar- 
senic internally. Percy recommends in- 
jections for the nose: 

R Tinct. iodinii, "xlv; 
Acid. carbolic., "vi; 
Glycerine, f3i ; 

Aq. destillat., f8v.—M. 

The proportion of carbolic acid may be 
increased. Gailleton urges the use of 
solutions of common salt—one pint of salt 
to one hundred pints of water—by way of 
injection. 

These injections should be abundant, 
and should be made with the aid of the 
nasal douche, the nasal passages being 
thoroughly cleansed by passing several 
quarts of water through them three or four 
times a day. 

Lailler, besides the use of general treat- 
ment, is in the habit of employing injec- 
tions with the following solution : 

RK Chloral hydrat., 3iss ; 
Aque, £31i.—M. 

The repulsive odor of ozzena is likewise 
happily neutralized by dilute solutions of 
hypochlorite of sodium. The following 
formula containing pix may also be em- 
ployed : 

R Sodii carb. cryst. pulv., gr. xvi ; 
Picis liq., gtt. xvi; 
Aque, t3iij.—M. 

Davy recommends the following astrin- 

gent injection: 
BR Tannin, gr. iss; 
Glycerinz, gtt. xxx ; 
Aq. destillat., 
Aq. rose, 44 f§ss.—M. x. 

CurE oF ILeus By INSUFFLATION.— 
Roger (Centralbl. f. Chir., 1877, No. 24; 
from Gaz. des Hop.) had a patient who, 
otherwise healthy, was attacked by loss of 
appetite, vomiting, and colicky pains. No 
stool, even after drastic purgatives. On 
the left side of the abdomen, between the 
lower floating rib and the crest of the ilium, 
a hard, knobby, painful tumor could be 
felt. R. inserted a large tube into the in- 
testine per anum and blew in air by means 
of a bellows. (Drastics were simultaneously 
used.) Two attempts, at some interval, 
finally resulted in reducing the dislocation, 
and the patient recovered. x. 
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EDITORIAL. 


SCHOOL HYGIENE. 


is probable that much of the future 

success of the science of medicine will 
consist in preventing the diseases of com- 
munities rather than in curing those of in- 
dividuals. Much has been done in this 
direction in late years; social science has 
its earnest and enthusiastic votaries, and is 
progressing with rapid strides ; its field of 
work is steadily enlarging as new problems 
are presented for solution, new lines of in- 
quiry opened, and new interests created. 
By accurate observation and careful experi- 
ment the waves of disease which sometimes 
sweep over whole continents are being 
slowly but surely restrained ; and we are 
justified in hoping that at some not very 
remote period we will be able to place sub- 
stantial, if not impassable, barriers in their 
course. 

As our professional horizon broadens, 
and as we look at the discoveries of the 
last few years, and at those which every 
day is now bringing forth, it would indeed 
seem, as has been well said, that ‘‘ the im- 
mortal Descartes was not dreaming but 
prophesying when he said that if ever it 
became possible to perfect mankind the 
means of doing so would be found in the 
medical sciences.”’ 

While, however, we thus rejoice at our 
ever widening and increasing opportuni- 
ties for usefulness, we should be careful not 
to overlook those causes of disease which, 
by their very nearness and homeliness, are 
too apt to be disregarded. 

At this time of year the schools and 
colleges are reopened, and thousands of 
those whose future health and prosperity 
_ are dear to all of us begin a daily routine 





which will continue for months, and in 
many instances under most unfavorable 
conditions. 

There is perhaps no subject which comes 
more properly within the province of the 
physician than the hygiene of the school 
and school-room, and there is perhaps 
none about which he is so seldom consulted. 
Windows arranged so as to produce myopia 
with the greatest possible certainty ; desks 
and stools so proportioned as to hinder 
respiration and favor spinal curvatures ; 
rapid changes of temperature with no cor- 
responding change of clothing, as at re- 
cess, giving rise to bronchitis and pneu- 
monias,—these are some of the little 
things which are too often forgotten from 
their apparent insignificance, but which in 
the aggregate add largely to the sum of 
human misery and suffering. If school 
boards were composed of physicians rather 
than politicians, many helpless little ones 
who are now predestined to lives of pain 
and feebleness would enjoy the health 
which is their just inheritance, and would 
strengthen instead of burdening the com- 
munity. 


—- 


CORRESPONDENCE. 


LONDON LETTER. 


eo subject-matter of the present commu- 
nication will be drawn from the annual 
meeting of the British Medical Association, 
which was this year held in Manchester. 
There was, as can readily be conjectured, a 
large muster; for the well-known hospitality 
of the inhabitants of ‘‘ Cottonopolis,”” com- 
bined with their enterprise, proved very at- 
tractive, in spite of the evil reputation of the 
place for rain. Certainly Manchester is a 
rainy place, if last week’s experience was at 
all a fair one. On Tuesday it seemed deter- 
mined to let the incoming stranger see what it 
could do in that line when on its mettle ; next 
day it varied the performance by thunder- 
showers, with lightning, and then settled down 
to a sulky threatening attitude, which made 
every one distrustful, and umbrellas were 
their inseparable companions. Fortunately, 
Owen's College was large enough to hold all 
the sections and furnish space for committee- 
meetings, the annual museum, and exhibitions 
of various kinds, so that the showery weather, 
to put it politely, did not cause so much 
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discomfort as it would have done had the 
various sections been in different buildings. 

Those who arrived on the Monday went, 
as is the pious and dutiful practice of this 
Association, to church, and heard a sermon 
from the earnest and liberal-minded bishop. 
This prelate is a tall, handsome, straight- 
limbed man, whose physique is in harmony 
with his mind. His sermon gave great satis- 
faction to his audience. Then followed a 
general meeting, when Dr. Bartolomé, of Shef- 
field, vacated the presidential chair in favor 
of Dr, Eason Wilkinson, the senior physician 
of the Manchester Royal Infirmary. In his 
address on taking the chair, the incoming 
president alluded feelingly to the loss the 
Association had sustained during the past 
year by the death of leading members,—Sir 
William Fergusson, Dr. Gibson, Mr. Southam 
of Manchester, an excellent surgeon, and Mr. 
Whipple, who was president of the Associa- 
tion when it met at Plymouth in 1871. In- 
stead of going into an account of the city, its 
development, the nature of its multifarious 
industries, and the ordinary staple material 
of presidential addresses, Dr. Wilkinson criti- 
cised the Royal Infirmary. And this he did, 
too, in no laudatory spirit, but frankly and 
candidly pointed out its defects and its short- 
comings. Founded in 1752, it has gradually 
grown by additions from time to time to its 
present magnitude. Originally a plain brick 
building, it has been embellished by a Gre- 
cian front, which gives it an imposing aspect ; 
only it is now surrounded by long shingle 
huts, which give more space, but zsthetically 
are great eye-sores. He condemned the drain- 
age, etc., in strong language ; and a personal 
inspection of the place tells that the comments 
were none too stringent for the facts. From 
the drainage, upwards to the horrible fore- 
castle-looking dens in which the nurses sleep, 
the place calls for condemnation in the 
strongest possible language. If good results 
are achieved in this hospital, it is by the skill 
and energy of its medical and surgical staff, 
and not by the arrangements of the building. 
The condition of the hospital and the ques- 
tion of its removal to a new site and a modern 
building have recently created a warm dis- 
cussion, and no observant person can but 
regret that the decision arrived at was to 
retain the old building on its present site. 

In the evening a conversazione was held in 
Owen’s College, and largely attended. On 
Wednesday morning the business of the 
meeting commenced in good earnest, and a 
bustling crowd gathered round about and in 
the handsome Owen's College. The address 
on Medicine was given by Dr. Wm. Roberts, 
F R.S., the first physician in the provinces. 
A crowded audience was greatly gratified by 
the address, which was one of unusual ability. 
He took up the subject of the development 
of lowly organisms especially with reference to 
their relation to contagium. Some original ex- 





periments had been performed by him,—one 
set consisting of organic liquids which had 
been filtered under pressure through unglazed 
earthenware into sterilized flasks. The con- 
clusions Dr. Roberts arrived at were as follows: 
‘‘Organic matter has no inherent power of 
generating bacteria, and no inherent power of 
passing into decomposition ;”’ “‘ bacteria are the 
actual agents of decomposition ;” and a third 
conclusion is, ‘‘the organisms which appear 
as if spontaneously in decomposing fluids owe 
their origin exclusively to parent germs de- 
rived from the surrounding media.” He then 
pursued the subject into its practical aspects 
and its relation to the production of disease ; 
but it is impossible to give any decent abstract 
of this portion of the address. 

The address on Surgery was delivered by 
Mr. Spencer Wells, who referred with justifia- 
ble pride to the share he had had in establish- 
ing ovariotomy as a successful operation. His 
first case was performed in 1858, and in three 
years he had only had ten cases. Now, how- 
ever, he has performed this operation in no 
less than 870 women. He generously admit- 
ted the success of Thomas Keith, of Edin- 
burgh, who out of a total of 241 cases has 
saved no less than 206,—‘ a success hitherto 
unequalled in the history of any capital oper- 
ation.”” Mr. Wells alluded to many interest- 
ing subjects as well as ovariotomy. Sir Wm. 
Jenner was president of the Medicine Section, 
and took for his address the subject of the 
objects and uses of the Association. He 
spoke of the ‘‘real common brotherhood” 
achieved by the Association, and of the good 
effects of social association ; also of the intel- 
lectual improvement such meetings afforded. 
And when it is borne in mind that this Asso- 
ciation numbers over seven thousand mem- 
bers, it can readily be conceived what a power- 
ful body it is becoming. Men from different 
parts of the kingdom get to know each other 
personally, the bond of cohesion is strength- 
ened by having a personal element introduced, 
and what value that element has all political 
organizers know. The medical profession has 
been long without a voice, and it is only now 
finding one in the Association's journal. Of 
these seven thousand associates no less than 
fifteen hundred were present at this meeting, 
which is one of the largest yet held, so that 
what Sir Wm. Jenner said was apt and 
pertinent. The address, however, which at- 
tracted the most attention was that by Dr. 
J. C. Bucknill, president of the Section of 
Psychology. He chose for his subject ‘‘ Con- 
fession: the Physician and the Priest,” in 
which he criticised the practice of a number 
of the Church-of-England clergy who wish 
to re-establish auricular confession. These 
mimic priests, he declared, were not entitled 
to regard themselves as physicians, ‘Is the 
priest a physician? Is sin disease? Is sacra- 
mental confession the avowal of symptoms, 
penance treatment, and absolution cure? In 
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the interests of society and our profession, I 
most emphatically deny not only the identity 
of these things, but that there is any real 
analogy between them. I assert that the phy- 
sician is a naturalist, the priest a supernat- 
uralist; that no sophistry can bridge the 
abyss between them.” Hesaid that ‘‘ The 
Priest in Absolution,” the new handbook of 
the revived confessional, was unlike any medi- 
cal writings except those of ‘‘ the manly-vigor 
quacks,” 

{n consequence of the prominence recently 
given to this book, and the fact that no less 
than seven hundred clergymen of the Church 
of England have formed a society for the re- 
introduction of confession, the greatest atten- 
tion was paid to Dr. Bucknill’s remarks, and 
they formed the subject of much animated 
conversation among the associates after- 
wards. The Church has long adopted a dis- 
tinctly hostile attitude to the profession; but 
now the profession is giving much of its at- 
tention tothe Church in return, and especially 
in relation to psychology. In the sections 
themselves many excellent papers were read, 
and in the Medicine Section discussions were 
got up specially on thoracic aneurism and 
pleuritic effusion, but without eliciting any- 
thing new or adding to the stock of know- 
ledge on these subjects. In fact, it may very 
much be questioned whether these displays 
of knowledge on given subjects are as really 
acceptable to the bulk of the members as the 
plan of reading papers promiscuously and 
leaving men to come in and discuss them or 
not, as they feel inclined. A great many 
papers were taken as read, or portions only 
read, from lack of time. 

On Friday morning the work commenced 
with an address on ‘ Obstetric Medicine,”’ by 
Robert Barnes. He first pointed out the 
changes wrought in the system by pregnancy, 
and showed how, in reality, pregnancy per- 
formed for us a number of most interesting 
experiments. Many of the complications of 
pregnancy which are usually regarded as 
maladies were really physiological actions, 
giving relief to the overcharged system. Not 
only were there such actions of a cataclysmic 
character, but more lasting actions were in- 
duced. Diabetes is present with many women 
during the period of gestation, disappearing 
when parturition is accomplished. This is a 
very interesting and suggestive fact. He 
summed up as follows: ‘‘ As pregnancy is the 
test of soundness in the individual, it may be 
of all her blood-relations too, so is pregnancy 
often a crucial test of the soundness of patho- 
logical doctrines."’ He then criticised very 
candidly the position of the College of Sur- 
geons in England, who do not require mid- 
wifery for their pass examinations. Yet their 
license to practise enables its holder to attend 
as much ashe likes to obstetrics. AsI pointed 
out in my last letter, a man once on the 
register, he can practise any department he 











pleases. He thought the diseases and wants 
of women quite as worthy of study as the 
maladies of men; that it was most unjust to 
woman to leave her special requirements to 
be studied or not as the student pleased. He 
said, ‘‘ We repudiate utterly the proposition 
that there is one standard which it is neces- 
sary to attain to qualify for the treatment of 
the diseases of men, and another, a lower 
standard, to qualify for the treatment of the 
diseases of women. The new doctrine that 
there is a special, an inferior kind of medi- 
cal knowledge that is good enough to apply 
to the care of women, is the most transcend- 
ent of all medical heresies, the most flagrant 
wrong, the grossest insult, ever inflicted upon 
women.” 

The opening address of the Surgical Sec- 
tion was delivered by Mr. Edward Lund, of 
Manchester, who took up the subject of ‘‘ The 
After-History of Surgical Cases.” He said 
we were ‘‘ too apt to forget the old adage that 
‘the operation is but the beginning of the 
treatment.’ Our patient leaves the hospital 
with a healed stump or a closed cicatrix, but 
who will tell us what shall be the fashion and 
utiliyy of the former six or twelve months 
hence, or whether the tumor removed to-day 
is but the advance-guard of an enemy of far 
more deadly import?’ He then related the 
after-history of some major operations per- 
formed by him, the results being highly grati- 
fying. 

7 The Obstetric Section was presided over by 
Dr. Priestley, of London, who selected as the 
subject of his address ‘“ The History of Ob- 
stetric Medicine in Manchester."’ For a cen- 
tury now Manchester has held a prominent 
position in obstetrics. Dr. White wrote well 
on phlegmasia dolens in 1754, and Dr. Hull 
followed him in 1800 with a work on the same 
subject. The name of Dr. Radford will never 
be dissevered from Cesarean section, while 
Mr. Kinder Wood's name is equally strongly 
linked with the detachment of the placenta 1n 
unavoidable uterine hemorrhage. Dr. Rober- 
ton made a great study of the commence- 
ment of menstruation under varying circum- 
stances, as well as of the use of midwifery 
instruments. Ovariotomy owes no little to Dr. 
Charles Clay; while Dr. Lloyd Roberts cleared 
up the subject of infantile leucorrhoea, which 
before his time had been thought due ex- 
clusively to carnal intercourse. Such are 
some of the more important contributions 
to obstetric medicine connected with Man- 
chester. 

An address was delivered on “State Medi- 
cine,” by Dr. Arthur Ransome, on Tuesday 
evening, which was listened to with great 
attention. He pointed out several important 
matters to be attended to by the State before 
our sanitary arrangements can be regarded as 
at all perfect. 

The Report of the Scientific Grants Com- 
mittee was read, and £300 granted for 
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further research. The work done by Pro- 
fessor Rutherford on the action of drugs upon 
the biliary secretion ; of Drs. Braidwood and 
Vaches on the life-history of contagium, illus- 
trated by beautiful colored drawings; and the 
experiments of Dr. Milner Fothergill as to 
the antagonism of certain drugs,—all of which 
have appeared in the Association’s journal 
during the last year,—tell of good work which 
the Association is doing in furthering scien- 
tific research in Great Britain. The flourish- 
ing condition of the finances of the Associa- 
tion permits of its doing much in this and other 
directions. Only a few years ago the Asso- 
ciation struggled on under a load of debt, and 
every year the derision of its enemies was 
excited by its annual deficit; but that is all 
over now, and the balance-sheet of this year 
shows already in hand a sum of about £3500, 
of which £1500 are invested to form the 
nucleus of a growing capital which will make 
the British Medical Association a most power- 
ful body and one of the greatest weight for 
all hygienic and sanitary legislation. On the 
Friday the remaining work of the sections 
was cleared off by a massacre of the inno- 
cents, and the downfall of the hopes of many 
a man who had worked hard at his paper for 
some time before in the illusive hope of hav- 
ing it read and discussed by a full company 
of medical men from all parts. But really 
there was no help for it; and if more papers 
are sent in than can possibly be got through 
in the time, some must be left unread, or the 
time must be extended,—which does not seem 
likely. While this unsatisfactory operation 
was being performed in the sections, the final 
general meeting was being held, and votes of 
thanks being proposed and carried, the hos- 
pitality of the people of Manchester being 
fully recognized and appreciated, 

One feature of this meeting is the public 
breakfast given to the Association by the 
Temperance party, headed by Mr. Samuel 
Bowley. This is always a pleasant entertain- 
ment, and well attended. After a most sub- 
stantial meal, Mr. Bowley begs the medical 
men present to give their views on the temper- 
ance question, the value of alcohol in the 
treatment of disease, etc. If the speeches 
made are not of the highest order of eloquence, 
and represent the rather crude views of the 
speakers, still it keeps the question alive, and 
especially amidst the profession. After break- 
fast was over, the writer went with some of 
the leaders of the party to see the working of 
a temperance public-house. It was a very 
successful imitation of an ordinary tavern, 
and the different colored syrups simulated 
closely the various alcoholic liquors which 
figure so conspicuously in public houses in 
this country. A cup of very fair coffee was 
furnished for a penny, a glass of respectable 
soda-water for a rsh The food offered 
was on the same reasonable scale; and on the 
whole the place deserves commendation asa 





step in the right direction. It is not a charita- 
ble affair, but is meant to pay, whatever else 
it may not do. 

Demonstrations of various kinds were made 
by different professors in several parts of 
Owen’s College. Boyd Dawkins illustrated 
the condition of prehistoric man. Osborne 
Reynolds did some beautiful experiments to 
illustrate the formation of vortex-rings. Pro- 
fessor Charcot, of Paris, exhibited a series of 
sections of the cord in various diseases. Pro- 
fessor Ludwig, of Leipsic, was surrounded by 
a ring of leading physiologists, many of them 
old pupils, and looked indeed, what he is felt 
to be, the king of modern physiologists. But 
the honors of the meeting fell to an American, 
Dr. Lewis Sayre, of New York, who gave a 
demonstration of his method of treating spinal 
curvature by a cuirass of muslin bandage 
strengthened with plaster of Paris. So in- 
terested were the Association that he was 
requested to repeat it on another series of cases 
on the Friday, and the room was crammed to 
overflowing. Not being a surgeon, the writer 
can express no opinion about the value of this 
plan; but it was very highly applauded by 
competent surgeons. He was invited to give 
a demonstration at Liverpool on the Satur- 
day, which, according to the British Medical 
Journal, was a complete success. 

And then came the really festive part of 
the meeting, when no pretence of work was 
thought of, even, and all gave themselves up 
to pleasure as if to make the most of it. A 
long stream of conveyances set in towards 
Manley Hall, the mansion and grounds of 
Samuel Mendell, a name well known in Man- 
chester, recently acquired by the corporation. 
Here were to be found hundreds of doctors, 
and even still more ladies, all enjoying them- 
selves, strolling through the grounds, along 
the shady walks, through the conservatories, 
in and out of the ferneries, and then making 
for a large tent where there were to be found 
ices, claret-cup, and other things acceptable 
to the inner man. Every one seemed to be 
making the most of the opportunity. The 
natives were staring at the unwonted presence 
of so many medical men, while the strangers 
were observing the physique and ways of the 
inhabitants of the cotton districts. The ladies 
of Manchester are a healthy-looking body of 
women, well grown, clean, with plenty of 
evidence of their familiarity with soap and 
water, rendered necessary by their smut- 
laden atmosphere. That deterioration of 
physique which is so pronounced in some 
parts of the manufacturing districts is not 
manifested in what may be called the better 
classes of the folks of Manchester,—z.¢., those 
in the higher social strata; though it is observa- 
ble in the working classes. But Manchester 
need not be ashamed of her population, all 
things considered. For Manchener believes 
in Manchester up to the hilt, and not without 
good reasons for doing so. A heavy, leaden 
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sky lowered over the brilliant assemblage, but 
the rain considerately refrained from coming 
down and spoiling the ladies’ dresses as well 
as the sense of enjoyment of all. A_ right 
pleasant garden-party it was, and will be 
remembered as such by all present. Soon, 
however, there were signs of leave-taking 
among the associates, as the many Saturday 
excursions took them in various directions, 
and, amidst multitudinous hand-shakings, 
wishes were expressed for next year’s meet- 
ing,—where, nobody knows yet. 

On Saturday morning the different excur- 
sions set out, the weather being delightful, 
just as if it wished to correct, to some extent, 
the evil impressions of the preceding days. 
One party set off for the Woodbay Water- 
Works, the largest artificial water-works in the 
world; another to the salt-mines of North- 
wich; athird into Derbyshire; and a fourth to 
Lancaster. The two seaside resorts, Southport 
and Blackpool, strove in emulous rivalry to 
outdo each other in hospitality. Each provided 
a special train for its guests, and a sumptuous 
luncheon ; while Blackpool further furnished 
a capital steamer, which headed out for Black- 
combe, the western spur of the Cumberland 
hills. Far away on the edge of the horizon 
could be seen a tiny speck, the top of the 
Manx hills. The Lancashire coast is flat, 
treeless, and comparatively uninteresting, ex- 
cept for the villages and towns dotted so freely 
along the shore. But it is mild, genial, and 
well adapted for visitors who dislike the keen 
winds of the east coast. It is readily reached 
by rail,—rather too much so on the Saturdays 
and Sundays, when the places are simply over- 
run by legions of excursionists. After the 
sail, carriages were provided for a drive all 
round the town of Blackpool, some Japanese 
balancing and clairvoyance were provided in 
the music-hall of the place, and then the com- 
pany was driven to the house of the Mayor, 
Dr. Cocker, who dined the whole, consisting 
of some two hundred guests, in his private 
house. The dinner was superb, and put the cli- 
max to Lancashire hospitality. Then followed 
some toasts, concluding with ‘‘the Lancashire 
witches,” for in the North of England all fes- 
tive occasions terminate with the toast of ‘‘ the 
bonnie lasses,’’ which is responded for by 
some bachelor. Then cigars were served out, 
and, after a stroll and a smoke, the company 
turned in to the great saloon on the pier, 
where luncheon had been held in the morning, 
to hear some excellent music. Atten P.M. all 
had gathered again to the train, which soon 
whirled them back to Manchester. And so 
terminated the forty-fifth meeting of the Brit- 
ish Medical Association, held for the third 
time in Manchester. Sunday was a quiet 
day ; and on Monday as I drove to the station 
past Owen's College there was nothing but 
stillness where so recently all had been bustle. 
There was one difference, though: the sun 
shone brightly. 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEE- 
PHIA. 


THURSDAY EVENING, May 24, 1877. 


THE PRESIDENT, Dr. H. LENoOx HODGE, in 
the chair. 


Caries of the sacrum and great trochanter of 
the femur. Verbal communication by Dr. 
H. LENox HODGE. 

HAVE lately made a post-mortem exami- 

nation in an interesting case, but was 

unable to obtain the specimens for presenta- 
tion to the Society. 

A young man died May 18, at 21 years of 
age. .When four years old, he had coxalgia 
(left side), and had been lame ever since. 
When 14 years of age, an abscess formed at 
the hip, and after a time healed. In 1875 
and again in 1876 other abscesses formed. 
The last opened near the anus. When ex- 
amined in September, 1876, the left limb was 
found flexed on the body nearly at 45°, and 
adducted. There was shortening to the ex- 
tent of four inches. A large abscess was then 

ointing between the great trochanter of the 

emurandthesacrum. This abscessextended 

to the great trochanter of the femur, to the 
edge of the acetabulum, and to the sacrum. 
The trochanter was found’ to be carious, and 
was removed with parts of the edge of the 
acetabulum, and at several times pieces of 
bone were removed, as they loosened, from 
the sacrum and what remained of the head 
and neck of the femur. The patient appar- 
ently improved, and was able to be out of 
bed, but in the spring, about March, chronic 
diarrhoea began, and he died in May. The 
post-mortem examination showed that the dis- 
ease of the sacrum extended still further, and 
the abscess passed through the sciatic notch 
to the sub-peritoneal tissue, but did not com- 
municate with the peritoneal cavity or with the 
bowel. There was chronic peritonitis in the 
region of the pelvis, ascites, and tuberculous 
deposits in the mesentery and in both lungs. 

Two cases of catarrhal inflammation of the 
bladder resulting in the plurging of one 
ureter and the formation of cheesy masses in 
the kidney ; death from acute tuberculosis. 
By Dr. MorRIS LONGSTRETH. 

See Amer. Four. Med. Sci., July, 1877. 





THURSDAY EVENING, JUNE 14, 1877. 
THE VICE-PRESIDENT, Dr. J. EWING MEARS, 
in the chair. 

Fibrous tumor of the left upper jaw which had 
undergone partial calcareous degeneration. 
By Dr. J. EwinG Mears, 

HE specimens were removed from a pa- 

tient zt. 23 years, from the interior of 
the State, kindly brought to me by Dr. Miller, 
of Altoona. 
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The growth first made its appearance thir- 
teen years since, in the region of the first molar 
teoth, which was carious and caused much 
pain. The offending tooth was extracted 
without causing cessation in the growth of the 
tumor. A year after, the second bicuspid 
tooth became loose, and was removed. Since 
this time the growth has steadily and slowly 
increased, until it has reached the size of a 
large orange. It has been free from pain, 
and has shown no tendency to undergo ulcer- 
ation. Two years ago he wounded it with a 
coal-pick, when he was working in the coal- 
mines. Serious hemorrhage did not follow. 

On examination, a large firm mass was seen 
occupying the entire external surface of the 
left superior maxilla, extending back to the 
tuberosity. The surface was smooth, and so 
hard as to give the impression that the growth 
was osseous in character. Posteriorly a point 
was found where the surface waselastic. The 
tumor had extended upwards so as to partially 
close the left eye by forcing the lower lid over 
the globe. The nose was deflected to the right 
of the median line, and the left nostril was di- 
lated. The corner of the mouth on the left 
side drooped. 

Inspection of the oral cavity showed the left 
buccal space filled with the growth. The alve- 
olar process was surrounded by the tumor, very 
much thickened, and having imbedded in it 
the remaining teeth. The left half of the hard 
palate was covered by a dense layer of tissue, 
forming part of the tumor. The posterior 
nares and pharynx were free, as well as the 
entire left nostril. 

After the examination the opinion was ex- 
pressed that the tumor was fibrous in charac- 
ter, and that calcareous degeneration had 
taken place. Its removal was advised, and 
consented to by the patient. In order to di- 
vide the facial artery and nerve where the 
branches were small, the incision recom- 
mended by the late Sir Wm. Fergusson was 
employed. By this plan the tumor was fully 
exposed and separated from its attachment 
to the bone by the chisel. At a subsequent 
operation the alveolar process with the portion 
of the growth overlying the hard palate was re- 
moved, leaving but a small part of the bone re- 
maining. Considerable suppuration followed, 
and continued for some time. The patient 
returned home before it had ceased. On ex- 
amining the mass of the tumor which was at- 
tached to the external surface of the jaw, it was 
found to be covered by a very thin, delicate 
lamina of bone, which gave to it the hardness 
felt before removal. This layer could be easily 
stripped off, exposing the dense fibrous tissue 
beneath. The central portion contained a 
large mass of calcareous matter, and through- 
out the whole tumor were found calcareous 
particles, It was evident that the growth had 
taken its origin from the inner surface of the 
periosteum, beginning in that part of this mem- 
brane which covered the alveolar process, the 





exciting cause being in all probability the 

irritation provoked by the carious tooth. 

Report of the Commtuttee on Morbid Growths. 
“The new formation presented by Dr. 

Mears, and referred to Committee on Morbid 

Growths, by a microscopical examination is 

seen to consist of spindle-shaped cells, with a 

scany fibrillar connective-tissue intercellular 

substance; here and there throughout the 
growth are seen points of calcareous granular 
matter. The formation may be considered 
as a peripheral osteo-sarcoma undergoing 
calcareous infiltration. 

“ June 28, 1877.” 

Tubercular (?) degeneration of the kidneys. 
By Dr. A. F. MULLER, for Dr. WM. Dar- 
RACH. Notes by Dr. R. W. DEAVER. 

P. H., zt. 52, Ireland, laborer, was admit- 
ted to the Germantown Hospital, May, 1877. 
He was very much emaciated, and immedi- 
ately impressed one with the idea that he was 
suffering with phthisis ; he stated that in less 
than a year his weight had fallen from one 
hundred and eighty to one hundred and 
ten pounds. He has not been perfectly well 
and free from pain for twenty years, though 
able to work until less than a year ago. He 
complained of pain in the lower part of the 
abdomen, and at the head of the penis there 
was some pouting of the meatus. This pain 
caused him to micturate frequently,—as often 
as every hour during the night, and oftener 
in daytime. He has some diarrhoea and con- 
siderable tenesmus. He never has passed any 
calculi, nor has there ever been any stoppage 
of his water. Examination of his lungs gave 
no sign of disease. Heart normal, except 
a slight hemic murmur. He has passed per 
urethram pure blood, but mostly a heavy, gru- 
mous urine, resembling in. color chocolate 
with cream, with a whitish deposit on standing. 
When he came into the house this was quite 
acid, but soon became alkaline. There was not 
more albumen than could be accounted for by 
the presence of blood. We never succeeded 
in getting sufficient quantity to take the specific 
gravity, though this might easily have been 
done. He was put on diet of milk and beef-tea, 
brandy, f Zss t. d., with pot. acet. and tr. gen- 
tian, and one-gr. opium suppositories at night. 

The feebleness continued, and there was no 
amelioration of symptoms. His tongue was dry 
and coated, his pulse increased in frequency, 
and tr. opii camph., tr. bellad., ext. buchu fid. 
every three hours were ordered, Whilst using 
these his urine became clearer, and, though 
two days before his death, there was neither 
blood nor sediment : there was merely a trace 
of albumen. His general condition gradually 
became lower until May 30, when he died. 

Post-mortem examination, May 31, 1877.— 
Appearance of body much emaciated, There 
was an absence of fat in and about all the 
organs and tissues. 

Lungs, crepitant throughout; no cavities or 
appearance of tubercular deposit. 
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Heart, valves and muscular tissue in nor- 
mal condition. 

Kidneys—/left, one-half normal size, en- 
veloped in very little fat. A cyst made up one- 
half the organ; when laid open, an ounce of 
pus poured out. 

The mass of the medullary portion of the 
organ appeared to be in a state of cheesy de- 
generation, as you meet in lung-tissue. 

Right kidney one-third larger than normal, 
dark maroon color, external appearance nor- 
mal. Upon being laid open, one or two cav- 
ities in a state of cheesy degeneration ap- 
peared. The membrane of the pelvis showed 
small tubercular bodies similar to those met 
with in tubercular meningitis. 

Bladder, normal in appearance, except the 
mucous membrane near the mouth showed a 
few small bodies similar to those in the pelvis of 
the kidneys. The prostate gland was normal 
in size. Cavity of abdomen normal. Blood- 
vessels normal. The small bodies found in 
the mucous membrane of kidneys and bladder 
showed under the microscope small granular 
cells and granules, similar to those found in 
tubercular deposits in the lungs of phthisis. 

The urine, which was albuminous, contained 
blood-corpuscles, granular cells, and granular 
matter. No tube-casts were observed. 

Remarks by Dr. Wm. Darrach.—The symp- 
toms of the case were somewhat puzzling. The 
patient complained of frequent micturition, 
having to get up every hour, with pain at the 
head of the penis, pain in the back and under 
the shoulder-blade, also inthe abdomen. He 
walked to the hospital, and for a day or two 
sat about under the trees, as the weather was 
warm. Ina short time he became weak, and 
wentto bed. Histongue became dry, and pulse 
frequent. The symptoms were those of séone, 
while they also suggested aneurism of the aorta. 

The clear normal appearance of the urine 
at one time, and at others the chocolate-color 
and whitish deposit, showed how easily mis- 
takes might be made in the diagnosis. Drs. 
James Darrach, Downs, Lovejoy, and Deaver 
saw the case. Dr. J. Darrach suggested the 
idea of tubercular nephritis. 

Dr. JAMES Tyson remarked that it was im- 
posible to say from an examination of the 
specimens in their present condition, whether 
there were any tubercles or not. The large 
caseous collections, some of which were ap- 
parently breaking down and leaving large 
Cavities or cysts, were, he thought, not tuber- 
cular, but inflammatory,—of the same nature 
as the products of a catarrhal pneumonia,— 
the area of caseous softening being extended 
by the pressure of the primary catarrhal 
product on the surrounding renal structure, 
whereby its nourishment was interfered with 
and it fell also into a state of caseous decay. 
If any tubercles were present, they should be 
found, as under similar circumstances in the 
lungs, at the periphery of the cheesy centres, 
having their origin in the infectious proper- 








ties of the latter. True miliary tuberculosis 
of the kidney does, of course, occur, most 
commonly in children, as a part of a general 
tuberculosis. In this instance, judging from 
the apparent thickening of the walls of the 
bladder, and the apparently diminished size 
of its cavity, but without knowing whether 
there was pus in the urine, he was inclined 
to suppose that the catarrhal inflammation of 
the kidney was an extension by the ureter of 
an inflammation of the bladder. 

Pericarditis; pleural effusion; pyemic ab- 

scesses in walls of heart. By Dr. A. F. 

MU. er, for Dr. R. W. DEAVER. 

G. O., zt. 64, on Friday, May 25, fell, run- 
ning a needle in his right leg, just above the 
knee, a part of which remained in the leg so 
deep as not to admit of removal. The two 
following days he appeared perfectly well. 
Monday evening I found him restless and 
delirious, with respirations 40, pulse 144, tem- 
perature 105°. There was a very slight swell- 
ing of the injured leg ; he made no complaints 
when the leg was extended or flexed. Physi- 
cal examination at this time revealed nothing. 
His temperature and pulse remained almost 
unchanged, whilst his respirations gradually 
increased to 66. On Wednesday evening 
I first detected pulmonary dulness and moist 
cooing rales in lower part of right lung. On 
Thursday morning there were very marked and 
distinct pericardiac and pleural friction-sounds, 
with some increase of the area of dulness. He 
died at.three o'clock on Friday morning. 

Post-mortem examination, forty hours after 
death.—Marked discoloration of abdomen, ex- 
tending on right side almost to nipple. Slight 
cedema of right leg. A piece of needle, five- 
eighths of an inch in length, found deep in 
adductor magnus muscle. There was ap- 
parently no irritation produced here. The 
saphenous vein was free from thrombus or 
inflammatory change. The intestines were 
slightly distended with gas, otherwise per- 
fectly healthy. Mesenteric glands and liver 
normal. Both pleural cavities contained effu- 
sion, and both pleurz covered with recent or- 
ganizable lymph. A portion of lower lobe of 
right lung completely carnified. The rest 
of lung-tissue—right and left—healthy. The 
pericardial sac contained about three ounces 
of serum. The heart was covered with a 
layer of recent lymph, nearly a line in thick- 
ness, and contained in its substance several 
small pyzemic abscesses. 





THURSDAY EVENING, JUNE 28, 1877. 
THE PRESIDENT, Dr. H. LENox HODGE, in 
the chair. 

Membranous enteritis; intestinal casts. By 
Dr. DE F. WILLARD. 


, ] ‘HE intestinal casts presented are from a 
case of membranous enteritis, in the person 





of a previously healthy female, zt. 40, who 
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some six months before had been poisoned by 
excessive doses of podophyllin. The extreme 
purging was followed by an aggravated form 
of dyspepsia, with alternating constipation 
and diarrhoea, until about four months after- 
wards, when large shreds of membrane began 
to be passed at each stool, their voidance 
being preceded by tenesmus and torturing 
pain. This pain was of the most excruciating 
character, resembling severe colic, and was 
never absent except after a free escape of the 
membrane after large and repeated injec- 
tions. The pain extended over the whole 
abdomen, and the tenderness of this region 
was such that every touch gave pain. Suc- 
ceeding the stools the exhaustion was so great 
as to prostrate the patient for hours. 

There was no fever, but loss of appetite, 
emaciation, and exhaustion were progressive 
as the dyspeptic symptoms increased. The 
feces were ill formed, but scybala were fre- 
quent. 

The membrane as passed was usually in 
long, partially-rolled shreds, presenting to su- 
perficial view the appearance of sections of a 
tapeworm. The color of the masses was a 
dirty yellow, and when floated in water they 
were seen to be of irregular shape, from lacer- 
ation, and to consist of flakes of a thin, trans- 
parent, albuminoid substance, possessing con- 
siderable tenacity. After soaking in water 
they became whiter, and they were rendered 
dark and tough after lying a few days in 
Miiller’s bichromate of potash fluid. 

At a later period they were seen at the bot- 
tom of the vessel in large whitish masses 
resembling pus and mucus, but when floated 
were found to be casts, apparently of small 
intestine, eight to ten inchesin length. Their 
— varied from two to four ounces per 

ay. 

The rectum was found ulcerated at several 
points, and there were internal hemorrhoids, 
both of which difficulties were benefited by 
appropriate local treatment. 

The distressing pain was relieved by opium 
and stramonium suppositories; but, thus far, 
opium, nitrate of silver, bismuth, turpentine, 
sulphuric acid, poultices to abdomen, and 
two-quart injections of a half-grain solution of 
nitrate of silver, have done but little to check 
the casting off of this membrane. 


Empyema,; miliary tuberculosis; nodules in 
liver. By Dr. A, V. MEIGs. 

I wish to present to the Society this morn- 
ing some specimens which Dr. Starr and I 
removed yesterday from the body of a child 
a little over three years old. I hope at some 
time to publish a more extended account of 
this very interesting case. The child had 
been suffering with pyothorax, and at times 
pneumo-pyothorax, for over a year. On April 
17, about four ounces of pus were drawn from 
the right pleural cavity by the aspirator, and 
again on the 27th about six ounces more. 
The day before the second operation a gaseous 





tumor of about the size of a hen’s egg made 
its appearance upon the upper anterior surface 
of the chest. This occupied the position of the 
second costal cartilage, which was eroded for 
about an inch. The tumor receded and be- 
came more prominent with each respiratory 
movement, and its walls were very thin, the 
air (for at that time there was evidently 
pneumo-pyothorax) being very close under 
the finger. The tumor could be easily pushed 
in, and then the finger entered the chest, be- 
tween the first and third ribs. On May 3a 
drainage-tube was introduced into the cavity. 
It was passed in in the ninth interspace and 
brought out in the sixth interspace. The 
operation was not easily done, because the 
ribs were pressed so closely together. There 
was a very large discharge of pus from the 
tube every day until the child died. For 
some time past the chest was washed out 
about twice a week with a solution of carbolic 
acid, f3j to Oij of water. 

The whole right pleural cavity was full of 
pus, and the lung pressed into a very small 
space in front. The sternum had sunk in so 
that there was not a space of more than about 
two inches between it and the spinal column. 
The edges of the ribs seemed to overlap the 
sternum somewhat, so great had been the 
falling in of the right side. The left lung was 
slightly emphysematous, and contained a 
great many miliary tubercles. The liver was 
fatty, and we found one small abscess and 
several hard yellow spots of about one-third 
the size of a pea. The kidneys were fatty. 
Heart healthy. 

There was considerable necrosis of several 
of the ribs, particularly the ribs between which 
the drainage-tube passed. 


<2 
<p 


GLEANINGS FROM EXCHANGES, 


ENDOCARDITIS BLENNORRHOICA ( Zhe 
Medical Record, August 11, 1877).—In a 
paper published in the Archives Génerales, 
Dr. Marty gives the history of a case of gon- 
orrhcea in a man 22 years of age, which was 
complicated by acute endocarditis located at 
the aortic valves. The principal symptoms 
were initial chill, fever (104° F.), systolic 
murmur over the aortic valves, palpitation of 
the heart, and precordial oppression. There 
was no rheumatism or metastatic articular 
affection. 

Dr. Marty has collected nine other cases 
from the French literature, in which a disease 
of the heart or of the pericardium developed 
itself four or five weeks after the commence- 
ment of a gonorrhoea. Of the ten cases (in- 
cluding the above), seven were endocardi- 
tis and three pericarditis. Of the former, 
the affection was located four times at the 
aortic valves, and three times at the mitral 
valves. In eight of the cases the cardiac af- 
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fection was preceded by gonorrhceal rheuma- 
tism; in the other two cases there was no 
articular affection. The complication was 
sometimes ushered in by a chill, and fre- 
yen coincided with a cessation of the 

ischarge from the urethra; in other respects 
its course did not vary from that of the ordi- 
nary form of endocarditis. The frequency 
with which the affection was located at the 
aortic valves was noticeable, the converse 
being the case in acute articular rheumatism. 
The case reported above ran a favorable 
course; the patient left the hospital with a 
systolic aortic murmur, but without demon- 
strable enlargement ofthe heart. The urethral 
discharge was re-established when the acute 
symptoms disappeared. 

Dr. Marty concludes his paper with the 
assertion that any serous membrane may be 
attacked by inflammation during the existence 
of a gonorrhea, and that this inflammation 
is consecutive to the primary disease of the 
urethra. 

THE USE OF THE TREPHINE IN DEPRESSED 
FRACTURES OF THE SKULL ( Zhe British Medt- 
cal Fournal, July 21, 1877).—Dr. Robert S. 
Hudson, after alluding to the change in sur- 
gical opinion which has occurred since the 
time of Pott, and to the brilliant results which 
that surgeon obtained by the use of the tre- 
phine, proceeds to question the propriety of 
that change, and asks that the surgical prac- 
tice of the mining districts around Cornwall 
be given its due weight in the consideration 
of the question. For many years the operation 
of trephining for depressed fracture of the 
skull has been of weekly, almost daily, occur- 
rence, and, according to Dr. Hudson, a very 
large percentage of the cases recover. If 
death ensue, there are generally obvious 
causes to account for it, such as diffused in- 
jury with laceration of brain-substance, and 
fractured base; success usually depends on 
an early operation, as soon as possible after 
the accident. He sums up his remarks as 
follows: 

‘1, Surgeons practising in the mining dis- 
tricts around Redruth and Camborne have 
had, especially in former times, unusual op- 
portunities for the study of head-injuries. 

“2. In compound fractures of the cranium, 
it has been the invariable practice of the most 
experienced to elevate depressed bone by 
means of the trephine or Hey's saw, without 
waiting for symptoms of compression or irri- 
tation. 

3. It is believed by those surgeons that no 
danger whatever attaches to the operation 
per se: pyzmic risks are unknown; and re- 
covery is the rule after trephining operations. 


‘4, So firm is popular belief in the efficacy: 


of the trephine, that a surgeon who hesitated 
to employ it, under the plea of waiting for 
symptoms, would assuredly suffer in reputa- 
tion, if, in the event of death, he were not put 
on his trial for manslaughter. 








5. Hospital statistics place herniotomy 
among the most dangerous operations ; .but 
the statistics of hospital surgeons in their 
private practice show to a demonstration that 
an operation for the reduction of strangulated 
hernia is practically harmless, even when it 
is necessary to open the peritoneal sac, and 
that. the risk is directly proportionate to the 
length of the ignorant delay which has been 
allowed to exist previous to the operation. 
(Holmes's System of Surgery, vol. iv. page 
692.) Although the parallel is not in every 
respect a complete one, we employ the tre- 
phine at the earliest possible period, and aim 
at preventing mischief by removing all sources 
of irritation. 

“6. No matter how deeply prejudiced 
against the trephine our young surgeons may 
be when fresh from the schools, a few years’ 
experience generally dispels the illusion; 
they become converts to the practice of the 
district, and cease to look on its employ- 
ment as antiquated surgery.” 

In Guy's Hospital Reports for 1877, Mr. 
Davies-Colley contributes two interesting 
cases in which the trephine was successfully 
employed, and adds, ‘‘ These two cases sup- 
port the rule which most of our text-books 
either miss or fail to impress, that in punc- 
tured fracture of the skull it is the surgeon's 
duty to trephine at once, without waiting for 
symptoms of compression or irritation.” 

THE FORMATION OF CORROSIVE SUBLI- 
MATE IN THE SYSTEM (Zhe American Prac- 
titioner, August, 1877).—It has recently been 
asserted that calomel in powder, mixed with 
powdered white sugar or magnesia, forms, in 
twenty-four hours, a corrosive sublimate. 
According to the Osservatore Med. Sic., Nos. 
1 and 2, 1877, Dr. Polk has observed all the 
effects of poisoning by corrosive sublimate 
produced by the administration of calomel 
and sugar prepared for a month. The ex- 
amination of the remainder established the 
presence of a notable quantity of the bi- 
chloride of mercury. The same fact is stated 
in the Journ. de Pharm. et de Chem. de Turin, 
November, 1875, where pastilles were used. 
The pastilles contained sugar, which acted on 
the calomel and transformed it into the bi- 
chloride. On the other hand, Carlo Bernadi, 
pharmacian, Milan, has made numerous ex- 
periments, and concluded that the poisoning 
was not due to the formation of corrosive 
sublimate, but to the impurity of the calomel 
employed. Further experiments are neces- 
sary to settle this point, and they will not 
certainly be very difficult. Calomel, fortu- 
nately, may be given in various other ways, 
as by simply putting on the tongue without 
any mixture. 

LACERATION OF DUODENUM (Buffalo Med, 
and Surg. Fourn., July, 1877).—Dr. Stoddard 
reports the case of a man, 2t. 33, who, at I 
P.M., October g, 1876, received a blow upon the 
epigastrium from a piece of board about three 
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feet long and six inches wide, thrown back by 
a circular saw against which it had been 
placed for the purpose of division. The blow 
fell in the median line about two inches above 
the umbilicus, Examination, external, re- 
vealed a hardly noticeable abrasion ; nothing 
else. Patient pale and exsanguine; skin 
cool; pulse 52 and very slow; pain at 
seat of injury intense; abdominal muscles 
rigidly contracted; stimulants, and every- 
thing taken into the stomach, instantly re- 
jected. Chloroform, with hot fomentations, 
and one-sixth of a grain of morphiz sulph., 
hypodermically, relieved the pain after a 
short time. At 6 P.M, easy, pulse 84; at Io 
P.M., easy, pulse 94; at 12 P.M., pulse 96; 
urine by catheter, Zvi. 

October 10, 7 A.M., has been quiet to this 
time; restless, pulse 110; weak, respiration 
short; constant desire to urinate; no urine 
by catheter; failed rapidly, and died at 9 30 
A.M., twenty-one hours after receipt of injury. 

Post-mortem, nine hours after death.—Rigor 
mortis well marked; slight emphysema of 
subcutaneous cellular tissue of abdomen, 
chest, neck, and face, principally of left side. 
External marks of injury: a very slight 
abrasion about two inches above the umbili- 
cus, in the median line; abdomen slightly 
distended by gas; on opening thorax and 
abdomen, traces of injury very apparent. 
The muscles of abdominal wall ecchymotic 
internally at seat of injury; small clots of 
blood lying upon the intestines below the 
stomach, and the abdominal cavity contained 
three pints of bloody fluid and clots; the in- 
testines and omentum highly congested; the 
stomach appeared normal, with the exception 
of slight congestion of its lower portion, At 
its pyloric extremity was the seat of lesion; 
at this point a laceration had occurred, sepa- 
rating the duodenum transversely from the 
pylorus ; the upper margin of the liver showed 
a slight laceration and contusion; lungs 
healthy, except considerable emphysema. 

TUMORS OF THE VAGINA (Boston Med. and 
Surg. Fourn., August 23, 1877).—Dr. Neuge- 
bauer has collected thirty-four cases of fibro- 
myoma of the vagina from different medical 
works, and has come to the following con- 
clusions : 

1. Solid tumors of the vagina not carcino- 
matous are rare. 

2. These are generally either fibroids or 
fibro-myomas, and very rarely pure sarcomas. 

3. Their situation may be anywhere in the 
vagina. The development of the tumor is 
not in any way connected with the age of the 
patient. 

4. The tumor usually grows slowly, but it 
can be very large and weigh even ten pounds, 

5. They generally cause no inconvenience, 
but may be so large as to prevent childbirth. 

6. The operation for their removal depends 
on what sort of a base they have. Severe 
hemorrhage can very easily occur. The re- 
sult is in most cases favorable. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM AUGUST 2, 1877, TO SEP- 
YEMBER 8, 1877, INCLUSIVE. 


Norais, B., Mayor AND SuRGEON.—Granted leave of absence 
for one month. §S., OU. 186, A. G. O., September 1, 1877. 


Avpen, C. H., Major AND SurGEON.—To join his proper 
station, Fort ‘Tuwnsend, W. T. 5. O. 117, Department 
of the Columbia, August 16, 1877. 


McCLeEtian, E., Mayor AND SurGEON.—Rel eved from 
duty in Department of the South, and tu report in 
person withvut delay to the Commanding Generat De- 
partment of the Columbia for duty. S. U. 185, A. G.O., 
August 31, 1877. 


GREENLEAF, C. R., Major AND SurGEON.—Relieved from 
duty in Department of the Gulf, and to report te Com- 
manding Geueral, Division ot the Auantic, fur instruc- 
tions, with view tu accompany ‘Lhird Infantry to the 
West. 5%. U. 188, A. G. U., September 4, 1877. 


Garpnegr, W. H., CAPTAIN AND ASSISTANT-SURGEON.—To 
proceed to Greenville, 5. C., for the purpuse of looking 
after medical property, and then rejoin his station, Alie- 
gheny Arsenal, biusburgh, ta. 5. VU. 197, Division of 
the Atlantic, August 28, 1877. 


SMART, CHARLES, CAPTAIN AND ASSISTANT-SURGEON.—To 
proceed at once trom Camp Douglas, U. ‘I’., to Camp 
Brown, Wy. ‘I., and repurt to Colonel Merritt, Fin 
Cavalry, for field service, S$. U. 109, Department of the 
Piatte, August 31, 1877. 


Kinsman, J. H., CAprain AND ASSISTANT-SURGEON.— Re- 
lieved trom duty in Department of the Gulf, and, on 
expiration of his present leave of absence, to repurt in 
person to Commanding General, Division ut the Auantic, 
for duty. 5S. UO. 188, c.s., A.G.U, 


De Wirt, C., Caprain AND AssISTANT-SURGEON. — As- 
signed to temporary duty at Fort Fred. Stecie, Wy. ‘I’. 
S. UO. 107, Department vt the Platte, August 28, 1877. 


De Hanne, J. V., CAPTAIN AND AsSISTANT-SURGEON.—As- 
signed to duty as Post-Surgeon at kort Coucho, ‘lexas. 
S. O. 153, Department of ‘texas, August 27, 1877. 


FitzGERALp, J. A., CAPTAIN AND ASSISTANT-SURGEON.— 
Upon arrival of Surgeon Sternberg at Fort Lapwai, 
Idaho ‘I’., tu transfer tv him the medicai property or the 
pust, and then report, without delay, to the Commanding 
General of the UVepartment, in person, in the field. 
S. F. O. 34, Headquarters, Lepartment of the Colum- 
bia, in the field, July 22, 1877. 

Kina, J. H. ‘T., Captain AnD ASSISTANT-SURGEON —As- 
sigued to duty at Fort Clark, ‘Lexas, as Pusi-Surgeon. 
S. O. 153, &. S., Department of ‘Texas. 

Pauvpina, H. O., Firsr-L1kUTENANT AND AssISTANT-SuR- 
Gton.—Upon conclusi n of summer’s campuign, to ac- 
company First Cavalry to Fort A. Lincoln, v. 'T., and 
report tu the commander of that pust fur duty. 5. O. 
113, Department vt Dakota, August 21, 1877. 


Haut, Wo. R., Fixst-LikuTENANT AND ASSISTANT-SuR- 
GEON.—Assigned tu duty at Camp Macbeth, Kamiah, 
Idaho ‘Il. >. F. O. 31, Headquarters, Department of 
the Columbia, in the field, Juiy 18, 1877. 

Taytor, M. E, First-LitureNANT AND AssiIsSTANtT-SuR- 
GroN.—Tu proceed tu Baton Rouge Barracks, La., for 
the purpose of looking after medical property, and then 
rejoin his station, Wilkesbarre, Pa. 5. OU. 197, C. 5. 
Division of the Atlantic. 

Garpner, E. F., First-LizuvENANT AND AssISTANT-SUR- 
GEON.—Kelieved trum duty at Fort A. Lincoln, D. I., 
and assigned to duty at Fort Ellis, M. ‘I. S. O. 113, 
c.s., Lepartment of Lakota. 

Corsusier, W. H., First-LizuTeNANT AND AsSISTANT- 
DURGEON.—l'o proceed to Chattanovuga, ‘lenn., for the 
purpuse of louking after medical property, and then 
rejoin his station, Jeffersonviile, Ind. $S. WU. 197, ¢.5s., 
Division of the Atianuc. 

Rosrnson, S. Q., Fixst-L1EUTENANT AND AsSISTANT-SUR- 
GEON.—Reliecved trom duty in Vepariment of West Point, 
and tu accompany the ‘liird Infantry to the West. S.U. 
186, A. G. U., September 1, 1877. 

Davis, Wo. B., Fixst-LiguTENANT AND AsSISTANT-SUR® 
GEON.—Relieved from duty at St. Louis Barracks, Mo., 
and to report in person to Commanding General, Depart- 
ment of Dakota, for duty. S. VU. 185, c. s., A. G. UO. 
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